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MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ie t 


Showlg! 
& 


72 hours after death’ 


ih Ft 2 wc DEATH 2. USUAL RESIDENCE (Where doceased lived, If Institution: Residence before edmission) 
‘ a, STATE b, COUNTY 
Allegany as _ MARYLAND || Maryland Allegany 
b. CITY OR TOWN (if outside corporele limits, | «. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporate limils, write RURAL and give a, town] 
write RURAL and give nearest town) Ss 
Cumberland _ 30 years x LlaVale “7 aL. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
{ ON A FARM? 
Sylvan Retreat ves [-] No 
3. NAME OF “First ~ Middle “Lest | 4. DATE Day “Year 
DECEASED OF 
Piesice erg) Clara v. Anderson cea Feb. 111965 
5. SEX 6. COLOR OR RACE|7, MARRIED [CINEVER MARRIED [7] | 8» DATE OF SIRTH < i9. St Te ene UN IF UNOERVYEAR| IF UNDER 24 HRS. 
Female White WIDOWED pivorcep [_] 12/30/80 84 ys. eel erie | ae 


Da. USUAL OCCUPATION (Give kind of work 
done during most of working life, oven if retired) 


10b. KIND “OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


|____Housewife ue = BS Maryland = ___ U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Wiebel 


Sephia Zehner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


The law requires that the death certificdte be executed within 24 hours after 


1 or attending physician, 
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death. Page 4 may be retained by the hospi 
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IO HOSPITAL OR ATTENDING PHYSICIAN: 


7 | 
z | 16. SOCIAL SECURTY NO, 17. Dylon ke Bier’ Conk A : 


18. CAUSE OF DEATH [Enter only one on per line for (a), (b), andl, ~) INTERVAL BETWEEN. 
‘pe ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: Reppehileg - Seecel 
IMMEDIATE CAUSE (a) Ay Se ake. desprespilirys =C = ‘> 5S 
DUE 10 @) Chix, Zz as a 


erro imeaen aoe |, MC Mg ad Lateah ty = “eal 7 
(a, siting the underving eo 1X -Meetesre Deproreee PSyeheaty 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q 

Ri + YES 1 no VE 
& /202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 16.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a a eS 

§ | 20s. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) 

s “tr a While __ Not While factory, street, office bldg., ete.) | 

3 Pee: 19 at work [] at work [] i 


21. I certify that (I) (this hospital) attended the deceased from..........4 uly 4. As al Dd... to. RAR LL, 19.05, that ()) (we) last 
saw the deceased alive on. Feb. and that death occurred at. Theo, fem he causes and on the date stated above. 


Ca ee TENDING, MED. STAFF 7b SIGNED 
A , r 
Ato & Mp. | PHYS. [7 pmector []} prys. [) 


22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (yee) Le B. Mathews, M.D. 49 Greene St., Cumberland, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) 


una Peh 131% st-d ukes Cemeter Comber land 


n\) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS rhe. REC'D 1 Patt: Seq ppmnyse 5, SIGNATURE : 
wae, Mien, One. Conbedase, yud. vat B L f_ tis N a 
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Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si; 
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7 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z CERTIFICATE OF DEATH OL4ds0 
ty 
eos ant , 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admisston) 
. TATE b. COUNTY 
278 «Allegany uae ‘Maryland Allegany 
is gs b. Guu uu) iF Son eaees Cre eu ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sO rest wn) /. 
= 3 Frostours, M 6 days #2 Westernport 
TRA. d 
“3 2 =/ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. apes 
a s n / 
ay Miners Hospital 80 Main Street yes] _ no) 
s = 3. aes First Middle Last 4, pis Month Day Year 
a z 
S8E (ype or print) Mary Ashb DEATH Feb. 13, 1965 
5 2 = 3. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [ FUNDER 1 YEAR|IFUNDER 24HRS. 
32a Wha+ os irthday) Months | Days | Hours | Min. 
EES Female White wipoweD [7] pvorceov}|April 18, 1902 ey 
“s 10a, USUAL OCCUPATION (Give klnd of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forel 12. CITIZEN OF WHAT 
8 25 during most of working Ilfe, even If retired) 4 FMOPSTRY LL & om pa reise) COUNTRY? 
g . Pp ‘ " 
Bes Sample Room Paver Co X| HEEXMR Allegany, Md UsSede 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE John Kirk Agnes Wernick 
Le a WAS DECEASED FERN U.S. ARMED I FORGES? | 16. SOCTAL SECURITY NO. [ 17. INFORMART ‘Address 
BE no 217-035-7534 | Richard Ashby Westernport, Md. 
2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
ze PART 1. DEATH WAS CAUSED BY: Be ah 
38 _PART 1. DEATH MEDIATE cause @ carcinomatosis, primary in fundus of months 
2 [xy x bern Uterus, fragtirme( ht KGt nv toebnete 
Conditions, If any, which 


gave rise to Immediate 


ina Gee eo ne a : ‘ 
underlying cause last, Cow f cae os pie & ; 


(c). 


& | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN IN PART 1(a) |19. WAS ADTOPSY 
Valk ——_ PERFORME 
Ojs yes [] ND 

a 

i= |20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= [20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtate) 

s 

ra] Hour a.m. While Not while factory, street, office bidg., etc.) 

=S p.m. 19 at work at work a 

21. | certify that (I) (this hospital) attended the deceased from. 1g == te. 2 19___, that (I) (we) last 
saw the deceased alive on PAL 3/65 19___, and that death occurred at_5P.. M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
Ect DES mp. Pays. (J birector [1] Pus. gl 


22d. ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) 


Alvin J, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


23a, Bure eeeaarea 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. (State) 
pecify . 
ee 2416/ 65 Fhilos Westernport, Md 
% 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 
VE Ai6 f A Westernport, Md. ref EB 17 79 § frorks feeagpe 


aceet 


MN 


TO HOSPITAL OR ATTENOING PHYSICIAN 


The law requires that the death certificate be executed within : hi 


neral 
=) 


S 


jician 


lease 


ed by the attending physi 
transit permit. Then 


or attending physician. 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hosp’ 
TO FUNERAL OIRECTOR: After this certificate has been 


VR A15 (4) 
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should be filed with the State Dept. of Health prior to burial 
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MARTLAND STATE VEFARINEN! UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 09990 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


. COUN a. 5 
* COUNTY “ALLEGANY ae STE MARYLAND" ALLEGANY 


b. CITY OR TOWN (if cutaldpscpr ates limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
wn) 
cUMBERL ANB |_ DAY ¥ CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ai Se 
MEMORIAL HOSPITAL /_ RT. #h, BOX 188 ves] not 
PE cep First Middle ‘ Last 4, Hie Month Day Year 
‘(T¥pe-or print) GHAY 5. ATHEY DEATH FEBRUARY 20, 19 65. 
. SEX 6. COLOR OR RACE 9, AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 


7. MARRIED [R} NEVER MARRIED {]| 8 DATE OF BIRTH 


FEMALE WHITE | wivoweo [] pivorced[]| MAY 8, 1906 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


last birthday) Wonths | Days 
yrs. 
i BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


SCHOOLTEACHER PUBLIC SCHOOLS THOMAS, W. VA. A Sipe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH SIEBER ALTA BENNETT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) iach dates of service) 


212,38 Le MEMORIAL HOSPITAL - CUMBERLAND, MO, 


18, CAUSE OF DEATH [Enter only one rt ES Tor (a), ), and ve = = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SET ANO DEATH 
SLI. # ATE GAUSE (2) ‘a ize neve, 


DUE TO HM 


Conditions, If any, which 
gave rise to Immediate Rota A 
cause (a), stating the OUE 2 me Cc Joe Sa t ; rs i oP 


underlying cause last. 


& | Parti. OTHERS GHIFICANT CONOTIIONS CONTRIBUTING IOUERTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Was. Augopsy 
= en ae 
S ves | No O 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING (4 CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not while factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L_] at work (rm 

21. I certify that () (this hospital) attended the deceased from. bs 3G, fF 19, that (1) (we) last 

saw the decgased alive on. 19____, and that death occurred at’ * , ke causes and on the date stated above. 

22a. st i DATE SIGNEO 
ATTENDING MED. STAFF 
Ef MeBeron © pays. 1) 
22¢. Paes + oe ADDRESS 
ype 
DR, W, ROYCE HODGES 122 S, CENTRE ST. , CUMBERLAND, MD 

23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) 


ne 6 UNSET MEMORTAL PARK 
24. BNE a ecton FEB. 23,1265 5 a 


BYRON KIGHT CUMBERLAND, MD. 


25a. ws oe Obs” fot ge 


SE S55 


. ; MARYLAND STATE DEPARTMENT OF HEALTH ~ oh » 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02692 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 014sv 
HEALTH DEPT, |0- etace or peata || 2. USUAL RESIDENCE (Where docoosed lived, I Institution: Residence bef ission] 
z3 $ ° #. COUNTY e. STATE b. COUNTY 
; 1 
Bes | = hE MENS a MART AND. — ALLEGANY — 
Boe ¥ b. CITY OR TOWN (if outside corporate fimi | «. LENGTH OF STAYIN Tb «. cy Ol ‘Outside eorporete limits, write RURAL end give neerest town) 
2 $s 5 & write RURAL end give neorest town! 
S8Ske | CUMRERTAND CUMBERLAND _ 
se a4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS SSS ©. IS RESIDENCE 
BR2aAD ‘ON A FARM? 
SE3ek° |—,SACRED HEART HOSPITAL = _100_N, MECHANIC STREET _ see NOIR 
po& 2a 3. NAME OF First ‘Middle Lest 4. DATE Month “Dey -*Yeor 
f= 5H 
Bes? u DECEASED OF 
Ser eg Dynal as RRO LE) BANKS eens 19 
: 2 — —— = ~ — Ss s 
— 23 3. SEX 6. COLOR OR RACE|7, maRRiED [KX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea (5) last birthdey) Months} Deys | Hours | Min. 
ts 5a MALE NEGRO wipowen [_] Divorce |] yes. | 
2aXVE Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
BOS done during most of working life, even if retired) 
SaccEe BELL HOP _|Ft. Cumb'd Hotel Maryland ( USA 
= ae o A 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ¥ ~e 
= a 
ores Robert David Banks Gertrude Carter 
20 EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT __ Address 
r Oe AS 
Foals = {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
zest 55 Yes 212-24-1397 PT'S cHany Carter Banks, Cumberland 
32 fa = 1g. CAUSE OF DEATH [Enter only one caure per line for (a), (bl, end te.) ieee = INTERVAL BETWEEN 
Se2as PART I. DEATH WAS CAUSED BY: LEAN RpEt? 
8525 2 IMMEDIATE CAUSE (e) __LOBAR PNEUMONIA, BILATERAL 3 2h Hours 
gene 7) 
3 g 2 z 5 it DUE TO 
S253 > Conditions, if eny, which tb) = 3. —— ~ = 7 
Sinn oS geve rise to immediete cause 
sf b43 {e), stoting the underlying ( CUETO 
a c a ee 
SEey eayse lest, te) <= cuales = 
<= 2 5 3 é z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
Wh, SS ERFORMED? 
aegre 5 YES} NO [7] 
ee 23 ce % | 20a. EXTERNAL CAUSE WAS { 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) . 
a= 222 8 Lae ial ees a 
Hoo’ s CAUS ‘ATH. 
Gs20 a | a0e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, erm,» 20%, {City or town) (County) (Siete) 
a vu i | 
a oR = a Hour e.m. While Not While factory, street, office bldg., ete.) | 
yt wor ‘et worl 1 
be stg § = p.m. 19 be 
er £05 21. I certify that i took charge of the remains described above, held an Autopsy ay Inspection Kl Inquiry iba and in my opinion 
=H , a ae ‘ 
Ry} 538 ir] death resulted from: Natural causes ba Accident im} Suicide Oo. Homicide Oo Undetermined manner | 
Aesko , CHIEF MEDICAL EXAMINER [_] 
ge é ag ACTUAL 
Sos RCTUnL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
be z & ; 7 EXAMINER 
5 g3a 8 EXAMINER'S pe a » a eeaiansd pan ’ 1965 
oz NAME (Typs) Muo. Address (Street, city, town, or county) 
BO Se e (Oe Sa ee ee -y—Md-e— 
a g2 = 220. ea ony 226. DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (city, mbe sae Biers) 
4 RE pe 
Qaxo £ Buria Feb 17, 1965 | Woodlawn Cemetery Cumberland, Maryland 


ADDRESS: 


230 Baltimore Ave. Cumberland 
Md. 


aE EB 23 1965 * pel anbea Nee 


* dee 


TO DEPUTY . This certificate should be executed within 


1 fy a MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after death. If any delay j necessary, 


21. 1 certify that | topk charge of the remains described above, held an Autopsy [3f, Inspection [Inquiry (XJ, and in my opinion 


23c. NAME OF CEMETERY OR CREMATORY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01462 
HEALTH DEPT. 5: PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= COUNTY a, STATE. b. COUNTY 
Ee te Allegany MARYLAND Maryland Allegan: 
se Se b. CITY OR TOWN (if outside corperate Imits, c. LENGTH DF STAY IN 1b || c. GiTy DR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
52 E 3 ne RURAL and give nearest town) +. 
Si ao umber land O2 Cumberland 
£0 ae a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. pas pe dls 
of 
& an 4, ! 
oo 2 Bg YG ___ Memorial Hospital DOA Mt. Pleasant Road ves(] noi) 
Bz. 2 3. NAME OF First Middle Last 4. DATE Month Day Year 
cS] 3 2 DECEASED OF 
Cia ype or print) Bernard Frederick Bea Sees bbe ed. 1S aes 
apg 5. SEX 6. COLOR DR RACE | 7, MARRIED [{'] NEVER MARRIED[~]] ® DATE OF BIRTH 9. ACE (in years | FUNDER 1 YEAR |IF UNDER 24HRS, 
gs x t wipoweD [] ivorcep [-] 6 ast ay) | Days | Hours Min. 
so White July 52__ yrs. 
os BE 1Da. USUAL OCCUPATION (Clve kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= ss during most of working life, even If retired) INDUSTRY COUNTRY? 
= ae 
Su TP Jester an Maryland 
aS gs 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME es > 
va We 
3 
58 ae f 
“ce, aa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe (Yes, no, or unkown) | (Ifyes give war or dates of service) W4. OS~LI, 
% £S No <. Mary Calderwood Bealigr Mt. Pleasant Road ___ 
3 ee 
ge 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TER eCaT 
PART |. DEATH WAS CAUSED BY: 
=f 25 ou) oe CORONARY OCCLUSION, LEFT 
= ss 7? if DUE TO 
25 NS Conditlons, If any, which ) CORONARY SCLEROSIS -- 
= 5&§ gave rise to Immediate 
= ae cause (a), stating the ( OVE TO 
4 = derlying cause last. 
g os underlying : ©. ——— 
2 oS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Patieee 
z= 2 oS 
2 Ze 2 5 ves [XY not] 
ra = S | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of [tem 18.) 
i= nso 
= & Hapa pee Salers Ne td 
= 3S S A 
> z Z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
4 - a Hour a.m, While —, Not While factory, street, office bidg., et 
e @ = m. 19 et work} at work 
P= & 
Oo a 
s 
2 
= 
2 
3 
3 
Se 
a 
2 
3 
S 
ea 


director. Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, 


ed & death resulted from: Natural causes [44, Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 

sB . U / CHIEF MEDICAL EXAMINER 

Sz Witt ne Decree Ls ce Lee / yp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
Ba a eS DEPUTY MeDicaL EXAMINER K] February 24, 1965 

3 oi A NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or countyGumberland, M.D. 
Se 

ar 


23a. BURIAL, roel pee DATE THEREOF 23d. LOCATION (City, town or county) (State) 


aetet™” lreb. 27, 1965 Near Cumberland, Md. 
24. FUNERAL DIRECTO! ADDRESS: 25a. REC'D BY RECISTRAR| 25b. REGIS "S SIGNATURE 
rE Hef 50 pasta svn--Coaberiant,_vaoslAR 1 1965 Fl ae 


Sunset Memorial Park 


VR A1SME 
35DD 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SARTECATE OF DEATH G8454 


: =; 19.4, that (1) (we) tast 
ee be eS, and that death occurred ad. FM from the causes and on the date stated above, 


|. t certify that (I) (this hospital) attended the deceased from. 
& Fisk: 


saw the deceased alive on. 
22e. 


- 2 
§ §3S = = = de 
S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceosed lived, If insfitution: Residence bafora admission) 
* a : a. STATE b. COUNTY 
5 ans MARYLAND MARYLAND ALLEGANY 
3 o3 hi | acl a ee 
£ 4h ? 0 c. LENGTH OF STAY IN I e. R TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
= BO write RURAL and give naarest town) 
3 F 5 RLAND 50 YEARS ] CUMBERLAND 
“E ES) i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
a 5" 2 \|__407 BEDForD st. : 407 BEDFORD ST. vis C1 NO Td 
4 = ga SE alten First Middle Last im hss Month = eee 
oS ag A 
gf ffs (eee cugy JCSEPH HARVEY BEDINGER Ip e eetled FEB. ') 19 65 
8 5 = 5. SEK 6. COLOR OR RACE|7. MARRIED i] never MARRIED Dy] ®& bate “OF BIRTH i Ae RS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e st birthday) |"Months| Deys | Hour | Min, 
. 88a _ MALE WHITE winowe["]__pivorcto [] |DEC. 9, 1898 ya. | 
6 &: $ Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 “WH 
£ 3 Ss Sores Se aha" pigeite INESS OR INDU! 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
5 S52 SALESMAN __|__AUTO “s | W. VA. USA 
Zs 5 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . = 
3 £85 
8 382 JOSEPH BEDINGER ied Bn 1 MOLLIE DAUGHERTY 
e 85 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass Ca ™, 
£ 7 #s (Yes, no, or unkown) | (Ifyes give warordatesofservica) | 
rite a 3 jaw = ag iy eel 05 4677 | MARY SUE BEDINGER CUMBERLAND, MD, 
=¢5% § 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) “INTERVAL BETWEEN 
35 5 5 PART |, DEATH WAS CAUSED BY: hes lp uf ORC Rane PEN 
3 3 2 IMMEDIATE CAUSE (a) att At Chymeet g Se 
EEX } mn |e Oe 
Saaes i DUE TO q y UY, 
on oo { Lato x mee 
ze E Conditions, if any, whieh (b) (Aavitr Kater g wre. (756 
see & gave rise to immadiata cause - — ae 3 
aes a {a}, stating tha undarlying ( OVETO 
¥ ndariving? 
ed pean ree (a pe 
ae 8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
mS ~|2 PERFORMED? 
he Os AS. Gadrtovemt treba 
es Ss yes [] no (. 
u : me a ee 5 2 Voce 
Ee $ = 2 IE UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
2 = u CAUSE OF DEATH 
mee | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
> ~ 2 ——— cs 
Os % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) State) 
4 y ¢ 
a3 é eden While __Not While factory, street, office bidg., etc.) | 
Be = ey 9 af work [] at work [ | | | 
RE 
<8 
> 


3 22b, DATE 
,> hy ik Ven O47 hey tte a Bey DIRECTOR Oo aS. pels 2/15/1965" 
Eran 22d, ADDRESS 
We A. VAN ORMER, M.D. _122.S, CENTRE ST, CUMBERLAND, MD... . 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacity) 


IRECTOR: After th 


SIGNATURE 


Pt 


TO PUNERAs 


22c. 


23 
a2 
gs 
as 
Sis 
= 
bid 
23 
= 

og 
- 

5 
£3 


TO HOSPIT, 
death. Pag: 


-| BURTA, _FEB.16,1965 | HILLCREST BURTAL 
ve ais (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 BYRON KIGHT Cumberland, Md. 


DATE FEB 24 19 5 yen 
-_ F 


me 
Ped 
Fe 
toe 
i 


vat gh 


y the fu 


filled in b 


: hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ransit permit. Then 
|, cremation, or remova 


HYSICIAN: The law requires that the death certificate be executed witl 
After this certificate has been signed by the attending physician and completely 


=A 0169% CERTIFICATE OF DEATH pass 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admilssion) 
aed aa a. STATE b. CDUNTY 
mee) MARYLAND MARYI AND. Al f EGANY 
ow b. C! N (if outside corporate limit: . LENGTH DF STAY IN 1b . CITY DI i 
oS aah ap ae fig ue ice careers mits, c. % CT] RS eg outside corporate limits, ve nearest town) 
a 2 ° 
ea d. NAME OF HOSPITAL OR INSTITUTION (if not In woapltareaiet at hares d. ore AMBRE. L : U a LS aunts 
a™ A 
Se / 12 COLUMBIA ST ves] nolX 
aS 3. NAME OF First Middle Last 4. DATE Month Day —Year 
a DECEASED OF 
82 (Type or print) DEATH FEB i 2 5 165 
oF 5. SEX 6. CDLOR OR RACE) 7,"MARRIEDR ] NEVER Mi Bs A ee 7 BEE Gikti Degree (in) yours [ARINDERA TEA IF UNDER 24 HRS, 
g B birthday) | Months] Days | Hours | Min. 
& MALE WHIT E | wioowen Fj DIVORCED 5 APR.4, 1907 yrs. | 
i 1Da, USUAL OCCUPATIDN (Glve kind of work doné| 1Db. KIND OF BUSINESS OR IL BI RTHPLACE ‘County & State, or bas country) | 12. CITIZEN OF WHAT 
gs during most of working life, even If retired) usr ey COUNTRY? 
35 BLACKSMITH FOREMAN OAD W.VA. U, Seis 
eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

GEORGE BENNETT MINNIE M. DRAKE 


17, INFORMANT Address 
(Yes, ne, or unkown) | (If yes pive war or dates of service) 


YES Ww_2 05 05 A635 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE DF DEATH [Enter only one cause peyjine for (a), (b), and (c).] INTERVAL ity! 
PART |, DEATH WAS CAUSED BY: ‘ 2 La t within a 
iy IMMEDIATE CAUSE (a). So 


Y 


! DUE TD 1, \ Ce fe é 
Conditions, If any, which () aL 


gave rise to Immediate 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. 


‘ORMED? 


yes[} ND 


cause (a), stating the ( DUE TO 
underlying cause last © a fo Re 
PART I. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) ve Pan 


20a, ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING (3 CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While . Ph 
at work[_| at work C1 


. (Clty or town) (County) 


MEDICAL CERTIFICATION 


19 


19_____, and that death pecurred at}.O AM, fram the causes and pn the date stated above. 


. ol 2 DATE SIGNED 
ATTENDING ED. STAF 
M.D._PHYS. agate PHYS. 
ee ADDRESS 


22c. 


PH 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING P 


TO FUNERAL DIRECTOR: 


VR A15 (4) oe 


15M 4-64 


= LAN = 
23a. = Rie ERAS 23c. NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) hae 
BURIAL FEB. 28,1965 SUNSET MEMORIAL PARK CUMBERLAND, MD. 


24, FUNERAL DIRECTOR ‘ADDRESS 
MD.__ 


a AR BY 2 1965 25D. AIST "S SANA 
oartll / 


Fd 


re 


a, 


tely filled in by the funeral 
papers. Pages 1 ani 
in 72 hours after de 


ease remove 
and in any e 


Ny 


I-transit permit. Then 
cremation, or removal 


: The law requires that the death certificate be executed within é hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TD HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


mz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 99455 CERTIFICATE OF DEATH 


1. a ay DEATR 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STATE ’ b. COUNTY 
Allegany Madea Ma. Allegany 
b. CTYOR a (if puISEE cor, pret limits, ¢, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
URE APRA, eoseelye, nearest town) 69 Yrs rurgl Barton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee 
| ves[_] no] 

3 NAME OF First Middle Last 4. DATE Month Day BS 

ieee print) Aminte Maude Brennan Siam Feb, 25 
5. SEX 6. COLOR OR RACE | 7, MARRIED-fX] NEVER MARRIED[-] | & DATE OF BIRTH ‘AGE (in years [IF UNDER 1 YEAR| wiles 24HRS. 

wh Ki 3 irthday) | Months | Days | Hours | Min. 

Female White wipoweo [J pivorceo{] |AUg» 29, 1895 '& we joa aes | ae 
103, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
curing most of working | ife, even If retired) INDUSTRY 

Allegany=Md, U.8. "he 

13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME 


James Warnick Rhoda Groves 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no | a Brennan Barton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fah ONGET peo DENT 
; IMMEDIATE CAUSE (2) es 


/ DUE TO 
Conditions, If any, which  feohwetg hot oa Bane, 


gave rise to Immediate 
cause (a), stating the DUE : ee CC é 
underlying cause last. ,_ os 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a BUT NOTMELATED TO THE TERMINAL at GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} No [} 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE DF iNJURY (Home, farm 20f. (City or town) (County) (State) 
While Not White factory, street, office bldg., etc.) 
Bul 19 at work at work 


21. | certify that (I) (this hospital) attend 1965 tpa2-3- 19 that (I) (we) last 
saw the deceased alive on_2723-8F 9 and that death occu fh at) Ba, from the causes and on the date stated above, 


Za. SIGNATURE 22. DATE SIGHED 
ATTENDING py MED, 
prin Wy MD. ie Wo te | eee 


MEDICAL CERTIFICATION 


22e. nie VW ae ADDI 
e. 
Gye) Wm W. Lesh Westernport, Md,_ 
23a. eqns” 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ate Ln (Spectfy) 3/1/) 5 St. Gabriels Cem Barton Md. 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Westernport, Md. 


oats MAR =), ia eta 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OGs. 


1 


FOR STATE |_ 29696 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoored lived, If Sap e's Residence belore edmission) 

> © . . STATE b. COUNTY 
gg 3 M Allegany MARYLAND 7 Maryland pec 
Se smile b. one ta mi oulside Slag «, LENGTH OF STAY IN 1b ©, CITY OR TOWN [if outside eorporete limits, write RURAL end give neerest town) 
vou rile end gi db. lown) 
233 Hyndman “ROA 20 yeers |X tynaman Rural 
335 88 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, givo stree! eddress) jd. STREET ADDRESS , . IS RESIDENCE 
Bglat X | ON A FARM? 
Sages = - = | . vs D Nom] 
pes 5s ER NAME OF — = Middle — at | ‘DATE ~~ Month “Dey Yeor. 

os 3 a 
=é om (Type or print) Mae Bridges DEATH February 21 1902 
se 5. SEX 6. COLOR OR RACE|7, 4ARRIED [RL NEVER MARRIED [] | 8. DATE OF BIRTH 9. STR IE UNDER 1 YEAR| IF UNDER 24 HRS, 
3 2 rt! 'y] Months] Deys | Hous) Min, 
he: Female White wipowen [_] DIVORCED [_] Nove19 21 9 ta 53 yr, ee "| piel ae | fe 
Bil ve 10a, USUAL OCCUPATION (Glve kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
eS = oF done during most of working lile, even il retired) si) y % W Vv: a US A 
B82 Housewife enningstown, W.Va. 
& és % $ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S88 oF Samuel Showalter Ella Carr 
£ o f= c ie WAS reiprotes id ESE seat pore ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

ore ‘es, no, or unkown! lyos give wer or detesof servic ‘. 
Res 53 No i Clarden A. Bridges, Hyndan,Pa. RD#1 
a= a = 18. CAUSE OF DEATH [Enter only one eause per line for fe), ib), end (e).1 Te r ~~) INTERVAL BETWEEN 
ss 2Ee PART I. DEATH WAS CAUSED BY: 5 ~ 4 INSEE ANQ DEATH 
Sabe8 Th DEATH MEDIATE CAUSE le} Coronary Occlusion Sibietoncya| 
3 a8 2 £ f f DUE TO . 
36558 Conditions, i eny, which i Coronary Osteal Sclerosis --- 
Sua § ove rise to Immediote cause = c 
cfsss (a), steting the underlying ( OUETO 
& & ea é cause last. {e) 
= a g Ey 5. 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. aot 
Sut ee E P ji 
4 8355 3 Pulmonary Fibrosis, Emphysema ves [J] No DJ 
= 3 33 | 20s. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure ol injury in Pert | or Pert Il ol item 18.) 
ae 2 ge & | PRIMARY [] or CONTRIBUTING [) 
Mal ace om 5 U | CAUSE OF DEATH. 
Be2o5 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) {(Stete) 
B5U85 3 Hour a.m. While __Not While loctory, street, office bldg., ete.) | 
od $23 5 =z nee 19 jet work [_] et work 1 

il Qa 
ei £0 = 21. I certify that | took charge of the remains described above, held an Autopsy [ea Inspection fe). Inquiry &l and in my opinion 
S5308 death resulted from: Natural causes nay Accident mat Suicide irs) Homicide eal: Undetermined manner oO 
g2 253 far ip F CHIEE MEDICAL EXAMINER [7] 

=5A ACTUAL 
oS f onnian op, ASSISTANT MEDICAL EXAMINER [7] PATE, SIGNED 
Bes 3 ze PME Rs ; ey . DEPUTY MEDICAL EXAMINER PS ebruary £1, 1 
BSBES 9 | | NAME (tye) Benedict Oki taned se 5, Me Dis tuiisteu, sy: unl csation) 
a §2 = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or eounty| tere) 

a it 5 

On eee “iran” |Feb. 21,1965 Rest Lawn Memorial Gardens Gymberland,Md.RD 
4 a 


AL DIRECTOR 


VR AISME 
5M 1/63 


‘24s. REC'D BY 5 1964 4b. REGISTRAR'S SIGNATURE 


Kewrflesnamen,?r,» __|sfEB 25 1969 fClerlay 


Pa 


nee 

Boe 

wie 
yf 


| or attending physician. 
After this certificate has been signed by the attending physician and complete! 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
TO FUNERAL DIRECTOR: 


. Pages 1 and 2 


“ hours after deat! 
=< 


ed in by the funeral 


lease remove carb 
and in any event, 


i 


cremation, or removal 


-transit permit. Then 


ig 
rial 
ial, 


should be filed with the State Dept. of Health prior to bur 


age 3 should be detached for use as the bul 


rector, p: 


d 


VR A15 (4) 


15M 


4-64 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01697 ERTIFICATE OF DEATH a 
2. USUALRESTDENCE tits deceased lived, If Institution: Residence before admission) 


2 Hetil OF DEATH 
buy a. Na Yr b. COUNTY 
ITY OR TOW! Ved lé corporate limits, writé R Stellan 
& ha. 


aC 
@. 1S RESIDENCE 
ON A FARM? 


b. CITY OR a (lf daa corporate limits, 
write ee end ae neste town) 
qd. Ve; OF HOSPITAL O} po peas fit hot Im IB ee ress) 
13 Ugdsor verte 


MARYLAND 
c. @ te rehe. OF STAY IN 1b 


3. Reset , Middle Last 4, er Month Day Year 
(Type or print) Feta bteod a $2 1996S 
5 Ba 6. COLOR DR'RACE | 7, MARRIED [-] NEVER MAWRED[] | 8 DA 7) y; 9. “AGE {in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
4 ar pets Days eas Min. 
wiboweD [3] ‘DIVORCED (_] 26. 


an USUAL OCCUPATION a of workdone| 10b. KIND DF BUSINESS OR 
during most of working lifg, even If retired) INDUSTRY 


Oath aah 
ASED EVER INU.S. ARMED FORCES? 
in) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for wn Meat 2. (b), and pay ee 1 INTERVAL BETWEEN 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Newt p L4e z 


2 he DUE TO 
Conditions, If any, wih {pata ts Leap Pda ei ee 


gave rise to Immediate 


cause (a), stating the ( DUE TO 9 
underlying cause last. c 
PART I. OTHER SIGNIFICANT CONDITIONS Ge eo CONTRIBUTING TO DEATH BUT NOT nee ae GIVEN IN PART 1(a) 29. ya AUTOPSY 


Hour am. factory, street, office bidg., etc.) 


p.m, 19 
21. 1 certify that (1) (this le attended the deceased from fo 194 #, to {19 BS that (1) (we) tast 
saw the deceased alive o1 19_6 S7 and that death occurred at OM, from the causes and on the date stated above. 
22a. SIGNATURE - 3 DATE SIGNED 

Ret ae hnnt wb. PHYS BQ) bintcror C] Save, \ Se 14 (4657 
22c. PHYSICIAN'S 


Mii RR. RHETT RATHBONE |“ la> So Conti S¥, Lala eds 


23a. a ee ;| 23. DATE THEREOF 23c. NAME OF CEMETERY OfyCREMATORY 23d. LOCATION (C| a town or county) Sate 


\L Spec! 
5a. REt B IAR'S SIGNATURE 
dae YZ, ha eget 


While Not While 
at work at work 


z 
3 

5 FORMED? 
i. yes[] No 8) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of Item 18.) 

§§ | OR CONTRIBUTING [7] CAUSE OF DEAT! 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Day, Year 

8 

= 


20d. INJURY OCCURRED oll PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


EUNERAL DIRECTOR 


Tears 


—— 7 MARYLAND STATE DEPARTMENT OF REALIN 
7 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
x CERTIFICATE OF DEATH 0448: 
$2: H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y = ALIEGANY eo. STATE b. COUNTY 
a 2AF 2 MARYLAND | MARYLAND ALLEGANY 
=" 2 8 b. ay oR aie a outside Ga Wig ~~ |e LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporata limits, write RURAL end give neerest town) 
es wr ond give nearest blown! 
= =ne CUMBERLAND v4 50 YEARS Fe CUMBERLAND z 
= Sar d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) d, STREET ADDRESS a. 1S RESIDENCE 
eee ON A FARM? 
g§ 3.3 X 613 HILL TOP DRIVE I! 613 HILL TOP DRIVE ves F] NORM] 
- Bn 5 NAME ¢ oF First Middle Test A DATE Month Dey Yer 
cing (Type or print) MAZIE B. CAMPBELL DEATH FEB.. 16 jy 65 
mS 5. SEX LOR OR — 19. 
8s i 6. COLOR OR RACE|7, MARRIED Y NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (tn years |F UNDER 1 YEAR] IF UNDER 24 HRS. 
ze last birthday) ni Hours | Min. 
5 Q FEMALE WHITE wioowep [] DivoRcED [7] » 2,1889 6 jé a oem ee 


2 
g 
3 
3 
2 
8 
i 
8 
= 
3 
2 
2 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ician a 


a USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country). 
19 fife, even if retired) | 


_OWN HOME VIRGINIA 


& se = 2 | = — 

3 t 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

44 W. T. AMBROSE | CATHERINE HENRETTE 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address = 

AQ Tes, “ae unkown] | (Ifyesgivawar ordetes of service) | 

= | * NONE ___—sHARRY E. CAMPBELL, CUMBERLAND, MD. 

= || 18. CAUSE OF DEATH [Enier only one cause for (a), (b), and (e).) 2 ~ | INTERVAL BETWEEN 
ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 
i Wi IMMEDIATE CAUSE (0) _ ph Rein ge, Si LE Vl ge Lage Oo Apdhex ee Pe *. 


V 
{IX DUP TOS y 
Conditions, if any, which (b) LYipdhetl rd ee = 


R: After this certificate has been signed by the attending phys 


@ 
= 
U2 
iS 
a 
F3 
3 
. € 
g s 
rd 8 
= i 
S522 
gcke 
2 BS geve rise to immediate couse ‘ 
fag (0}, stating the underlying (~ DUETO 
.£ os popvestiaci, te) ee ee " 
a wn Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 19, WAS. Aureesy 
: PERFORMED’ 
Ss = = 
gees O15 wes F} xo 
2855 [be ACCIDENT WAS UNDERLYING (1) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ¥ = 
oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ 3s & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
= £8 z 20c, TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, : 2Df. (City or town) (County) ~~ (Stete) 
z Be a Heer shu While __ Not While factory, straet, office bldg., atc.) i 
Eyes 2 ae 9 at work [] at work [_] | 
2 a : 
e082 21. | certify that (1) (this hospiial) attended the deceased from. er eG. ce Gen..5 that (I) @ve) last 
2 
433 z saw the deceesed alive on. ‘ 1905) and that death occurred at... ......M, from the causes and on the date stated ebove. 
mane noe ta , ATTENDING MED STAFF aie. IGNED 
2 : 
. ye Pi. cuts SPS. fg) pmecron (] mvs. EF 2/17/65 
H a $= 22. yes, = 22d. ADDRESS i 
a NAME (1 
ae z <4 } iil! W. F. WILLIAMS, M.D. 122 5 ST. CUMBERLAND, MD. _ 
Re is 230. BURIAL, CREMATION, | 23b, DATE THEREOF te NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Siete) 
= it 
°° oss FEB. 18,1965,, SUNSET MEMORIAL PARK CUMBERLAND, MD. 
Spake 25a, REC'D BY REGISTRAR | 25b. fen pais hn we 


24 FUNERAL ORI ee eae CUMBER AND, »D 


of EB 24 1 ne Dae 


LETC 


in 24 hours after 


LS 


‘ician and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 
nt, within 72 hours after death. 


itl 


Then plea 


I-transit permit. 


2 
5 
3 
Q 
i 
5 
¢ 
8 
5 
z 
3 


3 
z 


ificate has been signed by the attending 


R ATTENDING PHYSICIAN: The law requires that the death ‘derlificote be execut 
pital or attending physician. 


ay be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


2 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPIT: 
death. Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___CERTIFICATE OF DEATH . 01490 
2, USU: RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 


e. STATE MARYLAND b. COUNTY ALLEHANY 


1, PLACE OF DEATH 


a, COUNTY ALLEGANY 


ee he MARYLAND || . * , — 4 
b. CITY OR TOWN (if outside corporate limits, |] c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
| MT. SAVAGE LIFE ae, aa MI. SAVAGE 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS — IS RESIDENCE 
ON A FARM? 

3 ae -. ves (_] nok] 
|. NAME OF First Middle lest DATE Month “Dey * 

DECEASED OF 

veer pin ANGELA ce CARNE DERTA STE: 5% 19 65 
3. SEX 6. COLOR OR RACE|7, mapRieD [] NEVER MARRIED [_] ~ 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) Months] Days | Hours | Min. 
FEMALE WHITE woows [%  vivoreto | OCT. 18,7890/1879 | 85 om. | 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


}Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


HOUSEWIFE 4 OFN HOME K _MT. SAVAGE, MD. USA aa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PATRICK GALLAGHER | ADALINE STEPHENS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = Address : 
(Yes, no, or unkown) | [Ifyes give weror detes of service) 
: ae __NONE |CHARLES C. CARNEY, MT. SAVAGE, MD. - ei 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (CPS (o ‘ Z : bested ie ed 
IMMEDIATE CAUSE {e) Eo, 2 ae —— Eee 
2 Yl Aw} 
THO] DUE TO 2 > * 
Sondra ceny whiten fe OCMsMererdielirprece 
geva tise to immediete couse 4 
(e), steting the underlying DUE TO 
aces U5 1 ee et ote : 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)/ 19, Ges BipeeY 
ACBL oll ER 
= 
3 pa * ati NEL NOUS 
$ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [-] CAUSE OF DEATH 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208 (City or town) ~ (County) (Stete] 
s Hour a.m, While Not While factory, street, office bldg., etc.) | 
g ai 9 at work [] at work [] 1 


21. 1 certify that (I) (this hopyig attended the deceased from... GL. i cg IDET Ee NOS, that (I) (we) last 
saw the deceased alive on....../. Cok Haees Re and that déath he date stated above. 
22e. SIGNATURE 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
o meng Tao. |RSS) omicror Tw 2/5/65 


22d. ADDRESS 


456 N. CENTER ST. CUMBERLAND, MD. 


22c, PHYSICIAN'S 
pSpeayes) LEO H. LEY 
oe sel > 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Lee NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


8,1965 ST. PATRICKS CEMeTaRY __|wr. SAVAGE, MD. < 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. FES S96 LAR'S INA URE 
BYRON KIGHT CUMBERLAND, MD. ahi 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) op 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


ok 


» 


ing physician and complgs 
Then please remove 


filled in by the funerg 
72 hours after de! 


papers. Pages 1 ang 


rmit. 


letached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be d 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "Nha 


CERTIFICATE OF DEATH 


1, area DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATBIARY LAND b. COUN. LEGANY 
MARYLAND 


N {if outside corporate Ilmits, 


. c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


2 DAYS ||, CUMBERLAND Rt. # 5 


CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |) d. STREET ADDRESS @. 1S RESIDENCE 
SACRED HEART HOSPITAL | CRESAPTOWN Brant Rd. OW A FARM 
yes] _nofXl 
3. NAME OF a First Middia t 4. DATE ot Day Year 
DECEASED iy OF 
BEOENSeD = VETINA a ¥ cactt oe, eedli465 ha 
5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED [}| & DATE OF BIRTH 9. AGE fin years | iFUNDER 1 YEAR|IF UNDER 24HRS, 
ei last Birthday) | Months | 0a: Hours | Min. 
FEMALE WHITE wivoweD [-]—-ononcenf]| 1083-1920 | Sprite | montis) ays 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duringrmast ef yar! ife, even if retired) INDUSTRY W VIRGINI A COUNTRY? 
os n home * » Mineral Cq. U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DEAEASED George T. Simpson DECEASED Julia Ann Shank 


cremation, or removal, and in any ey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(¥es, no, or unkown) | {If yes give war or dates of service) PATTENT 'S 
No, ir. James L, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ea 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (e)__Lympho=sarcons mes: 


/ 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. porta! 
= al 

<x 

= Practures apomtangous right femur yes] NO #] 
= | 20a. weirs WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part # or Part II of Item 18.) 

§ | OR CONTRIBUTING () CAUSE OF DI 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. at work at work 


21. | certify that (1) (this hospital) attended the decegsed from. that (I) (we) fast 


saw the deceased alive o 16 and that death occurred at_3jp__M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


2b Pree nn, ARG ero 1 HE | BO TS 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (YP) Ralph We Ballin, M.D. 62 Greene St. Cumberland, Mda 21502 
23a. REMOVAL tectn 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC * 
ae |) 2/17/65 Hillerest Burial Park Cumberland, Maryland 
24, NGL DIRECTOR ADDRESS 


75a. RECO BY REGISTRAR] 355. REAISTRAR’S. SIGNATURE 
H,. Wayne George Cumberland, Maryland 


moe FEB 19 1965 _fCAcrbay Joctpe 


‘ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH iN 
2 ez 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. CDUNTY a. STATE b. GOUNTY 
= 273 ALLEGANY MARYLAND MARYLAND ALLEGANY 
S Tes b, CITY OR TOWN (If outside Co limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and glve nearest town) 
me BE 2 write RURAL and give nearest town) 
2 £8 GUMBERLAND 30 Yrse iA CUMBERLAND 
= oon d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) f- STREET ADDRESS 6. TS RESIDENCE 
=a™ 
DB: fas SACRED HEART HOSPITAL 232 BALTIMORE AVENUE yvesT] not] 
eet Ces 3. NAME DF First Middie Last 4 DATE Month Day ‘Year 
= Ze (Type or print) DEATH 
& 
3 5 5. SEX 6. COLOR OR RACET7, MaRRIED [} NEVER MARRIEDK] | & ar SE an 5. AGE (Tn Was a ss 
= = Male White WIDOWED ["] Divorced ["] | J] Dee yrs. 
Pa ecxe 0a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
be 3 as during most of working life, even If retired) INDUSTRY Scotl USA 
2 gees al Miner ‘cotland A 
i eee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Se 
= ao 
a SEE John Clark Janet Watt 
Se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £t So (Yes, no, or unkown) | (if yes give war or dates of service) 
§ ®58 No 232-03-1944 Pts, Chart Jenn: J 
a =5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Ese PART |, DEATH WAS CAUSED BY: ‘ + 
SEGES se: FATHIMESIATS GaUSE ()__C@rebro vascular accident, thrombosis 
‘Ss oF_- 34 
33 Ess 2! DUE TO 
S255 Conditions, If any, which Generalized Arteriosclerosis 2 
£0 55 a (b), ene: Ibe rs 
3s e gave rise to Immediate 
BS gee cause (a), stating the DUE TO 
eS = underlying cause last, (c) 
=5 ee underlying cause last, 
52 z 2 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2. 232 = . 5 
e5s 8 ale Pulmonary Euphysema and Fibrosis Yes Jet Ne] 
22555 | 208, ACCIDENT WAS UNDERLYING []] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Th Part 1 or Part II of tem 18.) 
SB SE= [8 | OF erver, noviey weoicat Examiner) 
255 
Ee 228 & | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED We; PLACE GF INJURY Glome, farm.) 20. (City or town) (County) (State) 
Spee KE GELLAR While -— Not While eotory, strech, Cfeepidea etc, 
Ey wel 3 p.m. 19 at work[_] at work [| 
S322 21, | certify that (1) (this hospital) attended the deceased fromaN+ <fy 19 02, to #EDe Oy 19.9) that (1) (we) last 
Rep Secs} 1:30 
Essee saw the de b 19.65 _, and that death occurred at: 30MAfrom the causes and on the date stated above, 
5 e Boe 22a. ae a= =e 22b. DATE SIGNED 
S2sns Foe mo. PHYS birector (] puvs. CI| Feb. 6, 1965 
=e z ae 2 —_ 22d. ADDRESS 
a+ G52 \ 
Bey Z5= Dati 
28 ze 3 23a. eur CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY E (Clty, (State) 
e- ere HRUOVEL GPEC || eb. 9, 1965 | Rose Hill Cemetery Cumberland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 q Ly 230 Balto Ave Cumberland ,, 
15M 4-64 . 


“i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q: 
HEALTH ~ PIAGE OF DEATH. 2, USUAL RESIDENCE (Where deceased lived, If Institution: WAY Ames 
.* Al a. STATE b. COUNTY 

BES + legany MARYLANO Maryland Allegan 
eh om b. CITY OR TOWN (If outside corporate timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g Ss Es write RURAL and glye nearest town) : 
Soe s. Cumberland, 1 dy, O Cumberland, 
@::: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 8. Bae 
of 
eee 88 Sacred Heart Hosp, !_400 Bona st. ves _]_no fx 
BE “2 3. NAME OF First 
Sis on ee AStO rs' Middle Last 4. gare Month Day Year 
vz = {Type or print) HELEN ELIZABETH CLINE DEATH Beeps a LO), 19 65 
ace = 5. SEX 6. COLOR OR RAGE] 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 
ais = 4 last birthday) (Months Days | Hours | Min. 
oa0 a= Female |White wiDoweo [X] oworceof | April 7, 1899 65 yrs. 
cy = 1Da. USUAL OCCUPATION (Give kind of work done) 1Db. KIND OF BUSINES: Ri p 
Zee &E during most of working ie, even if retired) INDUSTRY oy es ee 2 Sureyn AT 
3a ‘i 
25m T> Housewife, Own home Cumberland, Maryland U. S.A. 
gis SS eo ere 14. MOTHER'S MAIDEN NAME 
3 
PES se John Winfield Mary C. Herpel 
=e. 2% 15, WAS DECEASED 
<2 zs 5 SED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. 
Po eee (Yes, no, or unkown) | (Ifyes give war or dates of service) QC SEES UN] PU cb) Address 
35 8 No, None Mr, James A, Cline 400 Bond St. Cumb, Md. 
is 5. é S FA 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 a a 
a PART |, OEATH WAS CAUSED BY: 
a= 25 ) 5) y MMEDIATE CAUSE (@ Peritonitis, SO *tipurs 
bw oe 2) 
3 &s - OUE TO 
3 8 3s Conditions, If any, which 6) Perforated Gastric Carcinoma fect ee 
222 55 gave rise to Immediate 
sl 45 cause (@), stating the ( DUE TO 
3 2 oa underlying cause last, {c) = 
OSS ae & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 2 = 
= = 8 a é yes {xt No [7] 
Eee 2 © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18, 
3 eS & | PRIMARY [) or CONTRIBUTING [] Ms a ies Ga : 
ces 2 | CAUSE OF DEATH. 
=FG 
Ee 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) Gtate) 
ses om 8 Hour While Not Whlle factory, street, office bldg., etc.) 
2 gs Ss at work at work 
= 
= 
3 
2 
a 
7 
Ps 
& 
ca 


TO DEPUTY . 


lease execute the certificate, writing the word ‘pendin 


of Health or its designated agent, prior to buria 


e ad 21. I certify that | took charge of the remains described above, held an Autopsy [&], Inspection [x], Inquiry [X], _ and In my opinion 
2s death resulted from: Natural causes X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 1965 
58 ‘ Y y CHIEF MEDICAL EXAMINER [_] Feb. 10 
Se Ae ae Mp, ASSISTANT MEDICAL EXAMINER [_] 22, “pate sfewen 
ene Me ee DEPUTY MEDICAL EXAMINER [XJ Rt. #9 
ES FA | | BAMIRER'S = Benedict Skitarelic M.D. Alads otekeuthtn. townsver eouney <COmberTemdat Md 
382 232. BURIAL, CREMATION, 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Es 
mae or Birtal” 2/12/65 SS, Peter & Paul Cem. Cumberland, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR | 25D. alba SIGNATURE 
VR ASME H. Wayne George Cumberland, Maryland ofcE-B 15 1965 Ke Marbig 


3500 4-64 


mak, 


papers. Pages 1 and 2 
within 72 hours after deat! 


bon 


ompletely filled in by the funeral 


Ind 


transit permit. Then hese rey 
cremation, or removal, and 


The law requires that the death certificate be executed within hours after death, \\ 


Page 4 may be retained by the hospital or attending physician. 
ificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


en 
0180 CERTIFICATE OF DEATH ( 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
ALLFGANY MARYLAND MARYLAND ALLF GANY 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ©, GITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RU and glveAiearest town) y DAYS yv 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ® el est 
HOSPITAL |_819 WINDSOR ROAD ves) off] 
3. NAME OF i i 
DECEASED First Middle Last 4, eae Month ay Year 
(Type oF print) We FARLE COBFY peatH = FEBRUARY 2 19 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED {] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR FUNDER 24HRS. 
last bl [Months | Days | Hours | Min. 


day) Monti] Days 


M We wiDoweD [] pivorceo[]| 5-17-1907 
108, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gy t orking Jife, even If retired) INDU! COUNTRY? 
a ALLFGANY CO, MARYLAND U. S.A. 


fh Vance 
14. MOTHER'S MAIDEN NAME 


COBEY ELIZABETH FARLE 


a WAS DECEASED EVER INU.S.ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


or unkown) | (If yps give war or dats ice 
VA MEMORIAL HOSPITAL 
8. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART | DEAT eS Ste tauet' HEPATIC COMA; DATE OF ONSET: 29 JANUARY 1965 
é > x DUE TO 
Conditions, If any, whlch CIRRHOSIS, POST-HEPATIC, WITH CHRONIC HEPATIC 
gave rise to Immediate! yeto FAILURE: DATE OF ONSET: FEBRUARY, 1960. 


underlying cause last, (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 
|__5 YEARS _ 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY” 
= 
= a 
yz ETES MELLITUS PRESENT SINCE 1955 ves [] No 
i | 208. ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part If of Item 18.) 
&% | OR CONTRIBUTING [} GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
a Hour a.m, factory, street, office bidg., etc.) 
8 oe While, -— Not while 
= p.m. 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the deceased a; Ae 1965_, that (I) (we) last 
saw the deceased alive on2_BHBRUARY 19 65, and that death occurred at__*="M, the causes and on the date stated above. 
22a. SIGNATURE t 22b. DATE SIGNED 


th VA Otra24 uo, MEM oy Yiinee CHAE Col 3 FEBRUARY 1965 


22d. ADDRESS 
DR. W, A. VAN ORMER 122 S, CENTRE ST, 
BURIAL, CREMATION, 23b. ATE THEREOF. | 230. 


TON (City, town or county, (State) 
REMOVAL (Specify) “5 : y} 


22c. PHYSICIAN'S 
NAME (Type) 


23a. 


Cs 


? f Onna Wy 5D. aaa 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


MARTLAND STATE DEPAKIMENT OF HREALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 91506 CERTIFICATE OF DEATH 014 95 


Sy 


e 
6 ro) 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence before edmission) 
25 e. COUNTY ®. STATE b, COUNTY 
gee Allegany MARYLAND Maryland Allegany 
g 3 3 b. CITY OR TOWN (if outside corporate limits, Je. LENGTH OF STAYINIb || c. CITY OR TOWN (IF outside corporate limits, writa RURAL and give neerest town) 
Bax write RURAL and give neerast jown) 
"55 Cumberland | 81 years Cumberland 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d, STREET ADDRESS = - e. 1S RESIDENCE 
= had F. ON A FARM? 
en _38 Elder Street _ = 4 __38 Elder Street __| ves] no [> 
2 AME OF First Middle “Last r DATE “Month Dey eae ae 
Nn totaal | 
F q Vg es sy 2 Cora 4 May Crist DEATH Feb. 6 19 65 
£ S. SEX 6. COLOR OR RACE(7, aRRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pez oO Oo Jast birthdey) BGT Days | Hours | Min. 
68 Female White wiowe [ie divorce []] Oct. 23, 1883 81 on. 
& $ Qe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most ot working life, even if retired) 
Se Housewife __ Own Home Irons Mountain, Mad. | USA. a4 
Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 
£3 4 rae 2 
3a Robert F. Twigg Christaiae Miller "y= ¥ 
o@ 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 
a = (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
2 no * Miss Frances Crist, Cumberland, — 
S i 18. CAUSE OF DEATH [Enter only one cau: ond (e).] rERVAL BETWEEN 
go PART I, DEATH WAS CAUSED BY: Mee ee or beim 
ce) IMMEDIATE CAUSE (0) a Be ow Cn i _ 
€&ec 
an 
oe 


of / DUE TO j 
Conditions, if ie et (ie epee mince [fpteer = prod, 
gave rise to immadiete couse 7 


{a), steting tha underlying DUE TO ae 
See ee line Clee. lems 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO we BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. peat aif 
ennai ERFORMED} 
0 ___| ves [No 


20a, ACCIDENT WAS UNDERLYING [3 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


‘2Dd. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this hospital 


saw the deceased alive on 
220. 


ceased from.....(...0... A$. ig a 

» and tha? death /ogcurred at.4. /s om the causes and on the date stated above, 

22b, DATE 

M.D. we DIRECTOR 0 pure, oO Feb.7 31965 aes 
22d. ADDRESS 


attended rs 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2c. 
NAME (Type) 


s | Dr. David T. Rees, M.D. 702 Montgomery Aye. Cumberland, Md 
a 23a. tee fee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REM! ect 
3 Biya” Feb.9,1965 |Rose Hil] Cemetery Cumberland, Md. 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY 1969 fooords ES STERN SIGNATURE 
ee James F. Scarpelli, Cumberland, Md. ofeEB 1 0 196' Carling 


Ze 


tag 


Mee 


a] 


AS 


JO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH OR 
hd 
2= Ey 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ites Le Geai ns A . a. STATE b, CDUNTY 
238 LLEGANY MARYLAND ENNSYLVANIA 
ow b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate Iimits, write RURAL and glve nearest town) 
J 

Roy write RURAL and give nearest town) 
23 CUMBERLA NO 4 DAYS HONEY BROOK Vi 
222 _— fo A 
Zz gn @. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. Pe te ae 
2a! 
= S2(>0|___ MEMORIAL HOSPITAL RT. #1, BOX 76 ves] nol 
Sse 3. NAME OF First Middle Last 4, (a Month Day Year 
oo 
pe (type or print) BERNARD H. CROSS bea# FEBRUARY 2 _19 65 

5. SEX 6. COLDR OR RACE | 7, MARRIED [-] NEVER MARRIED[_]| & DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
s last birthday) / Months | Days | Hours | Min. 
3 MALE WHITE WIDDWED vivorceof“}| 3-20-1890 74 _yss. | | 
es 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 33 during most ot OM life, even If retired) INDUSTRY CDUNTRY? 
Sse 
B85 RETIRE! MINER MARYLAND U.S.A, 
5 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
22 WILLIAM CROSS MAXINE ENGRAM 
NEG 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2: (Yes, no, or unkown) | (If yes give war or dates of service) 
SE no 216-01-1582| MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
ae 18. CAUSE OF OEATH [Enter only one cause per lina for (a), (b), and (c).] ‘SISETNE RO 
z2 PART |. DEATH WAS CAUSED BY: Ks 
25 < IMMEDIATE CAUSE (a)_U2EMLA aay 
4 ee ET: oh DUE TO : 

Conditions, If any, which w_Metabolic Acidosis 1) days ? 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


FS PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Po Barco 
2 Gn Meee 
be * : s . 2 

O}?2|_ Chronic Tymphatic Leukemia, Carcinoma Prostate, Myocardial Fibrosis | sO) iM 
i | 20a, ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part f or Part I! of item 18.) 
fe | OR CONTRIBUTING [j CAUSE DF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work 0 


p.m. 
21. | certify that (} (this hospital) attended the deceased from__dan. 29, 1965, to__Feb. 2,, 19_65, that (I) (we) last 
saw the deceased alive on__F'ebs. 2, 19.65 and that death occurred at 10.5 fRemMbe causes and on the date stated above. 
Qa. SIG | 22b. DATE SIGNED 


d with the State Dept. of Health prior to burial, cremation, or removal, 


e 3 should be detached for use as the bur: 


2S the wo. BREN {3 Bittoroe O fs Ol Feb. 3, 1965 
= 220. PRYSTCIAN'S 22d. ADDR 
as | NAME tire) 2 DR. EL M, JACOBSON | 50 PERSHING STREET, CUMBERLAND, MO. 
£3 23a. Ce cReM 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
S Sop | 2/57/65 Bloomington Cemetery Bloomington Garret Md. 
24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Piedmont, W.Va. 
wins WMT W0n SU \y : ofEB 2 4066 SLi kty Jesdigs, 
— ae 


= 


apers. Pages 1 and 2 


vent, within 72 hours ai 


irbon 


completely filled in by the funeral 
e cal 


6 


leas 
and 


transit permit. Then 


gn 


The law requires that the death certificate be executed within hours after death. 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


fter death: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


90 


if 


c? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 Gg! 
1. eats fiver 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Allegany ati a. STATE Maryland b.COUNTY 4 116 gany 
db Coats a Sac ayh if ea rare rete ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
rune be DH eine 10/11/1963 |) 2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e ee 
Allegany County Infirmary / 322 arch Street ves) noi] 
3. pees First Middle Last 4. Be Month Day Year 
(ype or print) Elizabeth May Cross | beate Fe br vary 21, 19 65 


5. SEX 6. COLOR OR RACE | 7, mi 8. DATE OF BIRTH 9. if 6, years [Tf UNDER YEAR||F UNDER 24 HRS, 
7, MARRIED ["] NEVER MARRIED [_} nhday) Nonthelbese|Houre-|-Mine 
lonths ays jul le 
Female | White WIDOWED [X] pivorceo_] 5/11/1889 we i 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or on country) 


12. CITIZEN OF WHAT 
during most of ae life, even If retired) COUNTRY? 


DU: 
ousewite own Home Keyser, West Virgini 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hiaram Reed Maggie Fleek 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT P re) Box 599 Address ( Sumber I and Ma 
(Yes, ie or unkown) |(If yes give war or dates of service) oe ? ’ A 
| 214-05-6468| Allegany County Infirmary records. 


e ° e 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 een Beer 
PART |. DEATH WAS CAUSED BY: (4 uf rai Weel ex 
[#2 IMMEDIATE CAUSE Conareto-ru & Oz Leetsy © (SVLZE 
PSO pue 12) ; : 

Conditions, If any, which oD 4 ; 

gave rise to Immediate = 

cause (a), stating the DUE @ x 

underlying cause last, Teccee'4 
3 PARTI. iii ki aoa CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. BAS ARON 
= eS 
8 ves] NoT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
a 
= Ms 19 at work Pe at work QO 


21. 1 certify that (I) (this hosp; 


saw the deceased alive o1 
22a. SIGNATURE 


, 19___, that (I) (we) last 
ed at_P_._M, from the causes and on the date stated above. 


22b. DATE SIGNED 
MALIA STAFF 
PHYS, x DiRECTOR PHYS, 


2/22/1965 


226. PHYSICIAN'S 22d. ADDRESS 
MNES Dy, Tee B. Mathews sf 9 Greene St., pip ri se 
23a. ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buraal Feb.24,1965 | Philos Cemetery Westernport, Md 
24, FUNERAL-DIRECTOR ie ere ae). 2. 25a. REC'D B 1 ISTRAR FeISTR "55 cg. 
ares Fin pall. yee] MAR 1 1965, 7 
i Md. SOUL! _| DA 


y 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
<a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “aT Ys 
FOR STATE | 01807 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8 
HEALTH Pee | 1 ‘PERCE OF D oF DEATH — | 2. USUAL RESIDENCE (Whore deceesed lived, If Institution, Residence before edmission) 
‘ STATE b. COUNTY 
236M ALLEGANY ——wanyunn ||" MARYLAND ALLEGANY 
eR b. ve hae a ea et ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
o556 s 
egas pd ___| 2 wERKs x FROSTBURG, ROUTE 1, 
rope 4, tor “OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
eB a > ON A FARM? 
i320) MEMORIAL HOSPITAL , i ws) MOCK 
. ; s 3 3 Bret OF a Middle Last | a ‘DATE Month Dey ‘Yer 
¢ - MARTHA sss Ga DAVIS _| =A" FEBRUARY 23, 1965 
3a 5. SEX 6. COLOR OR RACE| 7, mARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH a AcE (hy af If UNDER ¥ YEAR iF UNDER 24 HRS. 
st birthdey) [Months | D “Hot 
Mi FEMALE | WHITE | woowoDt ovoreo| AUG. 26, 1890 | “lem "ml om | | 
gap i eae, SECU OEE siend “ a 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be N 4 ing life, even if refire 
2i¢<: | HOUSE WORK OWN HOME PENNSYLVANIA seth: 
te 3 Med 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ne 
TZU es EMANUEL COLEMAN _ SARAH H. HESS 
2OER ls 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address << - — 
3 ol = (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
£ 
BE 52 NONE. MRS. _EDNA GAREY, CORRIGANVILLE, MD. 
eo cee ] 18. CAUSE OF DEATH [Enior only one couse per line for (e), (b), ond (c).] INTERVAL BETWEEN 
o£ 255 PART I. DEATH WAS CAUSED BY, Bee he: Pigg 
Sas ER IMMEDIATE CAUSE (e) PULMONARY EMBOLISM, MASSIVE 
gels RAD =) do ; 
Safes TORT ‘oto 
3252 (a ZR) Conditions, if eny, which tb) 8 : CONTUS ION OF LEFT THIGH. sa “3 ig DAYS 
Sinn 0 & geve rise to immediate cause i 
of eye fe), steting the underlying [ CUETO 
see S68 cause last. te) 4 
by B gs § Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
Sy 9s 3 5 ae foe 
ogre YES NO 
= 232 3B 5 Faia or ConrnaUIRG a 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) a a 
aeises re 
Se | ed bat FELL FROM BEDSIDE COMMOBE AT MEMORIAL HOSPITAL 
£2053 § | 20e. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Store) 
EU Fo 5 Hour ‘am While __Not While fectory, street, office bldg., etc.) | 
PLL 2 / 2) 2240 omFeb.12 65. letwokL] ot work i 
ee Ba 21. I certify that | took charge of the remains described above, held an Autopsy t Inspection {xl Inquiry kl} and in my opinion 
3338 3 death resulted from: Natural causes eh Accident xl. Suicide ie Homicide (a), Undetermined manner oO 
v 
rio. be 2 ‘ / CHIEF MEDICAL EXAMINER [“] 
ee & a 3 eee mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
285 
pHs 
sau 
iB: 
ce . 
~O6 
=] 


3 5 DEPUTY MEDICAL EXAMINER K] [Feb 5 var tae 65 
EXAMINER'S 
5 Fj wn NAME (Type) BENEDICT SKITAREL] Ic, M. D «Address (Street, city, town, or couD 9 79 BORLAND, MD 
a g 220. eee abel 22b. DATE THEREOF 22. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or country) ~~ {Stete) 
a VAL (Speci 
o6 BURIAL 2-25-65 | FB'G, MEMORT 
a 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. |,MAR 1 196 


® 


The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use.as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OLdO: 
Md 


CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a. COUNTY e. STA b. COUNTY 
ALLEGANY uagv.ano WEST VIRGINIA 
b, Ce eh Alf puielte corporates Tints} ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
CUMBERLAND MOOREF 1ELD GEX-- 
4d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS a. 1S RESIDENCE 
MEMORIAL HOSPITAL 112 RAILROAD ST, ves} nol] 
NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) STEVEN Re DELAWDER | DEATH FEB, I 7 19 65 


5. SEX 


MALE 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


6. COLOR OR RACE 


WHITE 


7. MARRIED 1 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
JARRIED ["] NEVER MARR ey bit birtheay) Months | Days | Hours | Min. 
winoweo -] _oivorcen[-]|SEPT. 16,1950 J ay 
0b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & Stal, or freon county) | 12. CITIZEN OF WHAT 

2 PETERSBURG,W. VA, nS 


UTA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


lease rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


yes[] no [] 


2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) 


5 
5 
2 
r 
BE QOBERT DELAWDER SMERGARSABRORER Helen Vetter 
es Ss DECEASED FVERINU.S. ARMED FORCES? y] 28 SOCIAL-SECURITYNO. | 77. TNFORMANT ‘Address 
"Ss }, OF unkown) war or dai service) 
BE — — —_ MEMORIAL HOS®I TAL 
BS 18. CAUSE OF DEATH [Enter only one cause EEN 
ie . per line for (a), (b), and (c).7 INTERVAL BETWEEN 
= ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: 
z 25 a, IMMEDIATE CAUSE (a) ¢d ARDI RG FAILURE. 
‘So OF 4 ae ee 
2S / DUE TO : Ly, if 
ee Conditions, If any, which (b) C ot Ce Combe tAk (EAR T Yhs, 
aw S geve rise to Immediate 7S TE 
£2 cause (a), stating the DUE TO 
z 2 underlying cause last. {o). 
£2 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 
5 
3s 
= 
1 
S 


OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOT! JEDICAL EXAMINER) 


1S Cf 


MEDICAL CERTIFICATION 


= 
sa 
23g 

2 
£ 25 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
as? Hour a.m, Wnts a neem factory, street, office bldg, etc.) 
see p.m. 19 at work] at work | 
Se 21. 1 certify that (I) (this hospital) attended the deceased from___________ 41928, ply, 19_, that (1) (we) last 
Eze saw the i 19____, and that death occurred at_____M, from the causes and on the date stated above. 
=Eo 306. DATE SIGNED 
Ss& ATTENDING MED. STAFF 
See pays. [] _pirector [] Pays. C1} 
Ee = - Ht 22d. ADDRESS 
= ype 
Sle DR,ROBERT D,. BRODELL | : 
zee 238. “BURIAL, CREMATION,| 290. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, town or county) (tate) 

ec! 
a. es -6 Olivet Cemeter Moorefield,W.Va. 
ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR ALS (4) Lesell Up pare FEB 25 1965 Foros eg 
15M 4-64 _ 


e 


Pages 1 and 2 
2 hours after death. 


jE 


ers. 


lease remove carb 
and in any event, 


f 


ansit permit. Then 


id by the attending physician and completely filled in by the funeral 
cremation, or removal 


igne 
T 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within = hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01509 CERTIFICATE OF DEATH 01500 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
S.COUNTY a, STATE b.COUNTY aT TRGANY 
ALLEGANY MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
CUMBERLAND LUKE 
4d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS DS Tes 
] 
SACRED HEART HOSPITAL ‘ FAIRVIEW ST. vesL) np) 
3. NAME OF 
EOE or First Middle Last 4. ke Month Day Year 
(Type or print) CANDIDO DIAZ DEATH oo) 19 
5. SEX 6. COLOR OR RACE | 7. MarRicD |= NEVER MARRIED %. DATE OF BIRTH 9, AGE (In years | iFUNDER 1 YEAR|IF UNDER 24 HRS. 
it oO last birthday) Months | Days Min, 


MALE WHITE WIDDWED ["] DIVORCED [_} 12/18/80 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


di 12, CITIZEN OF WHAT 
BPS Re PY SMe wea eactieeh | Pe NRUS THES 17 SPAIN i ie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jose Diaz Remona ( Diaz) 
& yea FVER aN hee eM eED ES? ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
nd peas sevice) 9160726008 Pts. Chart Cumberland, Ma. 


INTERVAL BETWEEN 
. ONSET AND DEATH 


She 


18. CAUSE OF DEATH [Enter only one cause per Ilne for a), (b), and (c).1 


fa OE 
(a) 
A31X 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (©). ES 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. ale 


yes[] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) ” 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. while Not while factory, street, office bidg., etc.) 
p.m, 19 at work[_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased fro! 
fe 19%5_, and that death occurred , from the causes and on the date stated above. 
22). DATE SIGNED 


& SS SO Si OM Ol ao 
22d. ADDRESS 


Earl Ra Paul, M.De 36_ Greene St, Cumberland, Mde 


20a, ACCIDENT WAS UNDERLYING Ey. 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


SICIAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
BURENQVAL Specify) "| 2/2! St. Peters ~ Westernport, Md. 


ADDRESS 
Westernport, Ma, 


24. RAL_ DIRECTOR MAR 1 1964 REGISTRAR’S SIGNATURE 
oolAR 1 1965|_fC4orLay eeepc. 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 f 
A” san state 01510 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01507, 


@ 


21. | certify that | took charge of the remains described above, held an Autopsy x: Inspection i), Inquiry xX, and In my opinion 


death resulted from: Natural caus¢é PX], Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 


J CHIEF MEDICAL EXAMINER [_] 


cute the certificate, writin 


HEALTH vi c= ea ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 @, STATE b. COUNTY 
matt ALLEGANY hes MARYLAND ALLEGANY 
rss b. CITY OR TOWN (if outside caereren limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
853 write RURAL and give nearest town) 4 
gee URG 2 HRS. x FROSTBURG, RT. 1 
winded d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. Pst: 
oe 
ae MINERS HOSPITAL vest] no f& 
SE. 3. eas First Middle Last 4, DATE Month Day Year 
aed (Type or print EARL LEWIS EVANS peat’ FEBRUARY 9, 19 65 
ede = 5. SEX 6. COLOR OR RACE ] 7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Hae Malas BUR fdas 24HRS, 
q ve lonths | Days jours | Min, 
285 02 | MALE WHITE | winowen[] —_oworeeo AUG. 2, 1913 a | 
25 BE 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
se = ms. during most of working life, even If retired) INDUSTRY. COUNTRY? 
Bou <> RAILROAD MARY LAND Sods 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 Ss 
25 8 22 - was EL ILAMS EVANS EMMA LANCASTER 
<= zs 5 ECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSECURITYND. | 17. : 
z= aed (Yes, ne, or unkewn) a ee Qe PERL pectane BOX 120 yRt ol: 
se #8 : 212-01-9628|MRS. NETTIE H. EVANS, Frostburg, Md._ 
se 35 18. CAUSE DF DEATH [Enter only one cause per jine for (a), (b), and (c).] 5 Ts BETWEEN 
PART I. DEATH WAS CAUSED BY: 
=5 #5 ue IMMEDIATE CAUSE (2) Coren LORE, CEB ee 5 
23 2s #rol DUE TO et bes, < 
Ss 58 Conditions, If any, which (b). 3 Lan OSs 
os so gave rise to immediate 
oo SS. cause (a), stating the DUE TO 
sg2 c= underlying cause last, (0) 
ES = 2 aE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. See 
2 oo Ee 
ches ae Pals yes no] 
per 25 = 20a. EXTERNAL GAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 3 or Part IT of Item 18.) 
oom se = PRIMARY [} or CONTRIBUTING [] 
ces 346 | CAUSE OF DEATH. 
225 5 
Fa £e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s2S5 o B 8 Hour a. while Not While factory, street, office bidg., etc. 
2 ez = 19 at workL] at work im 
3 8 
B$eh 
2 
% 
S 
= 
3 
S 
a 
aa 
r=} 


TO FUNERAL DIRECTOR: Pag 


g 

= 

“ 

5 

os ACTUAL AM EDICAL EXAM 22._ DATE SIGNED 
fae SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] FEBRUAYY 2 1ges— 
maps ae DEPUTY MEDICAL EXAMINER [SQ t 
3. ( sf { AA 

= oe 53 NAME (Type) BENEDICT jules Address (Street, city, town, or county) me d Md, 
HE S's 23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
S255 REMOVAL (Specify) 
4 


24. FUNERAL DIRECTOR 


2 
B mB, 12-65 |FB'. MEMORIAL PARK FROSTBURG, MD, ate 
j ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve asst « JOSEPH R. DURST, SR., FROSTBURG, MD. | owe FEB 16 1965 ’Cherbey 1 escip te 


j= 


* 


® 


24 hours after death. 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa 


MM DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 01812 ; CERTIFICATE OF DEATH 01502 
223 1. pg ere 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= . . STATE b. COU 
258 Alle gany MARYLAND Mary land Alle gany 
halt Sad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL end give nearest town) 
Sy ee write RURAL and give nearest town) oa e 
cee Cumberland, Maryland| 54 Days “Cumberland, 
zea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS land o. 1S RESIDENCE 
28) 

a) r 192] Ridgedgla Ave. ves )_n0 

= 
ee NAME OF First Middle Last 4. DATE Month Day Year 
© 
ese (ype or print) Thomas Sylvester Eyerman DEATH Feb. 111965 

2 5. SEX 6. COLOR OR RACE | 7, marRieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3 last birthday) (Vionths | Days | Hours | Min. 
ESS ale White | wivoweo[] —_owvorceot]| 2/7/188). Ws | 
ea . USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3s during most of working Ilfe, even If retired) INDUSTRY | COUNTRY, 
ges Watchman-Celane se Allegany County, Md sels 
eae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 
wee 
es George Byerman Ann Koegle 
Zo 15. WAS DECEASED EVERINU.S. 7) 16. EA 
Eas | GaSOSisy RMD auanTonaEy | = SOOMLSECURTY NO. Ty County InfiMfary Records 
a3 No 21-05-6160 P. 0. Box #599, Cumberland, Md. 
Eee 18. CAUSE OF DEATH [Enter only one gayse per line for (a), (b), and QL etibas Bde 
Be PART |. DEATH WAS CAUSED BY: £2 a7 jy aes 
3s yf + sy MEDIATE sea i — 


ign 


director, age 3 should be detached for use as the burial- 


Conditions, If any, which 


ofS } Z ‘ 
gave rise to Immediate ; 7 << D ty 
cause (a), stating the DUE ae Path ecg ler ry hig: 
underlying cause last. ( < d 
& | PARTI. OTHER SIGNIFICANT CONDITION RIB. Wh COTM ARMINAL DISEASE CONDITIONGIVEN INJARTi(a) 19. Was AUTOPSY 
ale 
O1s ves] no] 
= 
z = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| bf. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= mM, 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_Dec, 18 _, 


li 
saw the degeased alive on__FO@be 11 ~ and that death occurred aia am 
Ba. SIGNATUR | 
Uorpkeca uo, SREP) MPoroe Ok SAE 9 


toPeb, 11, 19-65, that (I) (we) last 


from the causes and on the date stated above. 
22b. DATE SIGNED 


220, PHYSICIAN'S 


NAME (Type) 22d. ADDRESS 
") Dr. Lee B. Mathews 


h9 Green St., Cumberland, Md, 


Page 4 may be retained by the hospital or attending physician. . 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been si; 


23a. nor "| 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
eC] 
‘Bork 2/13/6' Greenmount Cemete Cumberland Maryland 


24. FUNERAL DIRECTOR ADDRESS 


Ruth E. Silcox Cumberland Maryland 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE FEB 1 5 fOhonbey \uocge 


15M 4-64 of 


wet 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH _ 


81503 


co ey Pde td A at een pth pos} 
S 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttuion: Residence before admision} 
2 °. a. b. COUNTY 
Sao Allegany ae iaNa Mary land Allegany 
secs. b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
3 3 a RURAL and give nearest town) 
We cole 8yrs McCoole 
2 22 d. KEE Seale e (If not in haspital, give street address} } d. STREET ADDRESS e. iS ree 
bees 
: Z J pa , 
&: vid Thorne Nursing Home meremenlens Aves ves NOL 
z 
ES 3. NAME OF First Middle last 4. DATE Month Day Yeor 
gt (Type or print) Isaac Walter Fleming DEATH Feb, 28 1965 
9 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“Ss 2 “i lost birthday) [Months] Days | Hours] Min. 
2 Mele White wipowen Ki] pivorcto—T) | Mar, 15,7873 97 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired), 


112. CITIZEN OF WHAT COUNTRY? 


Rt. Farmer Hampshire Co.W.Vae ISA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David E, Fleming Mary 1, Huffman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, of unknown} {if yar, give war or dates of service) . ’ 
7 , 
No Wy, Bucwn McCoole,id, 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, and (c), 


PART |. DEATH WAS CAUSED BY: Pre. : go 
is IMMEDIATE CAUSE (0) 
vs Be Y / DUE TO 
mr ‘ : Ee ae 
Canditions, if ony, which rn (om Ee 7 


gave rise to immediote 


INTERVAL BETWEEN 


Then pleose remove corbon popers. 


The low requires thot the deoth certificote be executed within 24 


: After this certificote has been signed by the attending physicion ond completely filled 


Rg 
cs 
£ 
: 
g 
$ 
o 
= 
F 
oO 
=. 
U0 
= 
5 
-°8 
er 
g§ cause (a}, stoting the under- ( DUE TO 
=3 lying couse lost. {e 
35 suing rcouse lost. 
Sc 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> zo - 
£334 5 yess) Noy 
aa © 20a, ACCIDENT WAS UNDERLYING LJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
Z55 00 & | OR CONTRIBUTING L] CAUSE OF DEATH 
apes G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2 os 8s & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=p a Hour om, While Not while foctory, street, office bldg., etc.) ! 
z5E22 e fon. 19 Jot wark [1] at wark ! 
OoEses : F 3 j . 
Ps z 75. 21.1 certify that (I) (this haspital) attended the deceased fram. 7 Ce- res 195 ta Lt Se |, 1$2.5_, that (I) (we) last 
4 oe P Fa 
26 = saw the deceased alive an. RL. 1905 and that death accurred at JA¥M, fram the causes and_an the date stated abave. 
eS 5 38 To. S| URE uf, 72 ONED 
eel f Z ¢ ne ATTENDING 5 STAFF 5 
@e:: COC or Mo.| PWS. @h—thkecToR PHYS. 
° es Rie THYSICIAN'S a 22d, ADDRESS 
a = ype) . 
wigan Giginitentin Rogers et 2 2 Koyser, West Vas... 
3 82° 2 Ta. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
REMOVAL {Speci a ° . 
E52 Py Bea be | Mar, 3, 1965 Thrush Cemetery Anttoch,W. Va. 
fies ae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Z A wilest Vi 
VR AIS (4) Keyser, Wes he 
ISM 9/3 3) Za os LF - Ag Le~f ¥ x oaTgMAK 4 9 £ 


N 


The law requires that the death certificate be executed within 24 hours after death. 


ici: 
lea: 


med by the attending phys 


-transit permit. Then 


ig 
of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S (4) 
15M 4-64 


he 


MEDICAL CERTIFICATION 


— 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "O15U 


CERTIFICATE OF DEATH 


PLACE D 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pafubag htt a. STATE b. COUNTY 
_ AU LEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside Serporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“CUMBERLAND 5 DAYS ||) 2 FROSTBURG 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS © TS RESIDENCE 
SACRED HEART HOSPITAL / 168 ORMOND sT. vest] noL% 
3. Aes, First Middle Last a Be Month Day Year 
(ype or print) MICHAEL ANTHONY FOLK Bea FEB, 12 19 65 


5. SEX 6. COLOR OR RACE | 7, maRRIED [1] NEVER MARRIED DATE OF BIRTH a (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
ei Oo one birthday) | Honths | Days | /Months | Days | Hours | Min. 
MALE WHITE wipoweo [] pivorceot-]| 7/18/09 iis 
10a, RTL N give Kind of work done | 10B. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & rk or a eounkry) | 22. CITIZEN * WHAT 
CUSYORTEN’ ="? Ik OPC" LODGE MARY LAND UsS.As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANK FOLK MARY KELLY 
pws DECEASED FER Us. gh EBL TT | 16. SOCIAL SECURITYNO. | 17. INFORMANT addessL68 ORMOND SOT. 
NO, far is Of ser: 
"24-07-6796 |MRS. CHARLOTTE FOLK, FROSTBURG, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
yaa te CERT IMEDIRGY ea Ue a) Are AT. Vee vi ARK I tre RDIR A Dprakerio 
FAO] DUE TO - 
Conditions, tf any, which ). (ay RA wy 7 74 Porn Borr+s 


gave rise to Immediate 


cause (a), stating the DUE TO é z, 4 

underlying cause last, © SS ANTIAA A ea 2 RT IB WS! OV AS 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. pe aie 
Paco r Are. (Ae) yes $<] NOC] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yea 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 


Od. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Not While factory, street, office bidg., etc.) 


at work 
21.1 any that (I) (this-hespital) attended the deceased from PE YSS a7 GES to “4A 19% | that (I) (eh last 


saw the deceased alive on__#-“A__19 <3", and that death occurred at 723M, from = causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFF a 
Se a Keb te M.D. PHYS, pirecror [1] pays. []| 2 -7%- <> 


22c. ao lee ADDRESS 


NAMECYP) 7 petaee GCahick (260 SmAbhwoord Cyumasrarnp 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burge | 2-15-65 Isr. MICHAELS CEMETERY| FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADD! 25a. REC'D BY REGISTRAR | 25b. REGIS TRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. | ER 18 fop5 | fChonl Sgge 


filled in by the fune 
Pages 1 and 


ician and completely 


ding phys’ 
mit. Then please rei 


led with the State Dept. of Health prior to burial, cremation, or removal, and in 


ING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
-transit pert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the atten 


70 HOSPITAL OR ATTEND 
page 3 should be detached for use as the burial 


director, 


VR A15 (4) 
15M 4-64 


© 


fter de: 


carbon papers. 
y event, within 72 hours ai 


should be fi 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01514 CERTIFICATE OF DEATH ‘4 
T. PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If woul APG... admission) 


8. COl 
AL EGANY ene a. STATE b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) y Fo Sees 
CUMBERLAND DAYS (__ CRESAPTOWN © 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Cy dite 
MEMORIAL HOSPITAL / 29 WINBHESTER RD. ves] noth 
= senate First Middle Last 4. cee Month Day Year 
(type or brint) GRACE D.  FRANKHOUSER | bem FEB, 10 1965 
. SEX 6. COLOR OR RACE | 7, MARRIED D 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
RIED [] NEVER MARRIED [_] } last irthdey) Months] Days | Hours | Min. 
FEMALE WHITE wippweD {X] owvorceo[-]| APRIL 8, 1887 77 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during Fest of yet fe, even If retired) INDUSTRY COUNTRY? 
ousewike Own home MARYLAND, Friendsville| U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN WE 
AUGUSTINE FRIEND | ETTA SHROYER 
Feeley Meare netic ) 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
y a ‘service, 
as MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
7 ES AE CEREBRO VASCULAR ACCIDENT 
2 
. DUE TO 
Conditions, if any, which TYPE UNKNOWN 36 HR s 2 


gave rise to immediate 
cause (a), stating the DUE TO 
underiying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) $y WAS AUTOPSY 


HYPERTENSIVE ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE-YRS ves). no} 


Yes ["] NO 
20a. ACCIDENT WAS UNDERLYING Fe. 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. 


factory, street, office bidg., etc.) 
While Not While 4 i 
p.m. 19 at workL_] at work {J 


21. | certify that (1) (this hosp attended the deceased from. Ase 19_2>, that (I) (we) last 

saw the deceased alive ona - | O 19___, and that death occurred at2_® , fromthe causes and on the date stated above. 
226, DATE SIGNED 

j mo. Pave NS] Binecor (Pas. ol 2/12/65 

22d. ADDRESS 

. [25 BEDFORD ST, CMMBERLAND,MD, 

23a. BURIAL CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

HMO GPEE™) | 0713/65 Friendsville Cemeter Friendsville, Maryland 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


peat RS 


H, Wayne George Cumberland, Maryland 


24, FUNERAL DIRECTOR ADDRESS pe REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pater E 1 (Clawwl, 


FOR S 
HEALTH DEPT. 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


¢ 


. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18 


ay be retained for your files. 


m PMS. Pi 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 5()'7 


artment of 


ithethe State Depi 
‘2 hours after death. 


1, PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
¢. COUNTY e, STATE b. COUNTY 
Allegany MARYLAND || Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside eorporete limits, write RURAL end give nesrest town) 
write RURAL and give neerest town) 
Cumberland 64 years Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 
|____ Sacred Heart Hospital = 209 Hay Street 7 ie no fd 
3. NAME OF First “Last | 4. DATE "Month ‘Dey —- Yeer 
DECEASED OF 
seegrcala) Earnest Loewy _ Haines ree Feb. 25 196 
5. SEX 6. COLOR OR RACE| > aRRiED DONever MARRIED iz 8. DATE OF BIRTH 9. AGE (in years }IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) pee ‘Deys | Hours | Min. 
Male White wipoweD [] _bivorceo[]|_ J, an . 26, 1901 64 om. | 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, oven if retired) 


Painter 
13. FATHER’S NAME 


Lee Haines 


10b. KIND OF BUSINESS OR INDUSTRY 


Painter ‘Gontrec-|_ 


BIRTHPLACE (State or forsign eountry) 12, CITIZEN OF WHAT COUNTRY? 


USA _ 


Cumberland, Mq._ 


14. MOTHER'S MAIDEN NAME 


Georgie P. Foley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


‘17. INFORMANT Address 


Mrs. Helene Henderson. Bourbonnais, Ill, 


18. CAUSE OF DEATH [Enter only one eauve per line for fa), (b), end {c). 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


| ____ IMMEDIATE CAUSE (e) _ Coronary Occlusion * Hours 
“A ‘ij DUE TO 
Conditions, if eny, which (b) = Coronary. Sclerosis _ u} eee 


gaye rise to Immediete couse 
{e), sleting the underlying DUE TO 
cause lest. te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)| 19. wes AUTOPSY 
RMED? 

= 

3 ee “ E. | ves am no [7] 

= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

@ | PRIMARY [) or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) (Siete) 

a Hour e.m, While Not While factory, street, office bldg., ete.) | 

2 pm 19 et work [_] et work [] 


21. I certify that | took charge of the remains described above, held an Autopsy Kl Inspection kl Inquiry 
death resulted from: Natural causes Ct Aggjdent (a Suicide [ea Homicide C1 Undetermined manner 'G| 
‘ CHIEF MEDICAL EXAMINER oO 


and in my opinion 


ACTUAL 


SIGNATURE BA ASSISTANT MEDICAL EXAMINER, oO DATE SIGNED 
, DEPUTY MEDICAL EXAMINER J ] February a5 1965 
EXAMINER'S ’ 
NAME (Type) BENEDICT SKITARELIC Addross (Street, city, town, or county} 
ae en cal 22b. DATE ees 22e. Ta MoD sar ‘OR CREMATORY = = LOCATION (RES or rdands—Ma °jSute) 
‘AL (Speelty 
Burial Feb.28 ,1965 Rose Hill Cemetery Cumberland, Md. 


23, FUNERAL DIRECTOR 


James F. Scarpelli, Cumberland, Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oar MAR io 19 5 fhe rheg Socctgee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within : hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


eh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH O1506 

22 Eee 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 

= . STATE b. GOUNTY 

2 “ALLEGANY MARYLAND * "MARYLAND ALLEGANY 

= op b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b }] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 

Bs writa RURAL RL ‘AN nearest town) 

= CUMBE ND 6 HRS 20 MEN=~2 CUMBERLAND 

3 g d. NAME OF a OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 area 

© 8 (-o|___MEMORIAL_HOSPI TAL | 808 MEMORIAL AVE, vel wie 

2s 3. Peete First Middle Last 4, lia Month Day Year 

Bs (Type or print) FREDERIC® B. GRIFFITH | peat =F EB. 13, 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED AQ] NEVER mareieD[}| & DATE OF BIRTH 9. AGE (in eae TFUNDER 1 YEAR|IF UNDER 24 HRS. 

i WHITE wiooweD [7] pivorceD-] FEB. | ea I go4 | vigil ‘ peas | eve | Days | Hours | Min, 


ician, 


-transit permit. Then pleaseffemove 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and fp aay@verit, within 72 hours after de 


CUPATION (Give kind 5 i 
EST Tit [ofwerk done) 10. KIND OF BUSINESS OR TI, BIRTABLAGE (County & Stale, o foreign county | 12. GOREN OF WHAT 
DIT UNION Ras ARKANSAS eden 
13. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
GUSTAVOS GRIFFITH JOSEPHINE BARKER 
Ge, WAS DECEASEDEVERINUSS. ARMED FORCES? | 16. SOGIALSEOURITYNO. | 17, INFORMANT ‘Address 
ice, 
MEMORIAL HOSPITAL 


“a 


Conditions, If any, which er far ad AS. Crd: Anzeese Le sacha 


gave rise to Immediate 


cncernipemeter, | yy oR: Leet chet 3 
underlying cause last. () ad 2 


8. CAUSE OF DEATH Teter only one cause per ln for (2), (), and (1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ony epg 
‘ x IMMEDIATE CAUSE (a). 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
riz - Gey Lie PERFORMED? 
O18 | cece percca bins OB aoe wen) mld 
& | 20a. ACCIDENT VAS UNDERLYING Gy. 20b. DESCRIBE HOW INJORY OCCURRED. (Eriter nature of Injury In Part | or Part II of Item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work [1] 


21. | certify that (I) (this hospital) PM the deceased fro : awe? O-PS 19°7?_, that (I) (we} last 
saw the deceased alive of 1925", and thaf‘death occurred at__"_M, from the causes and on the date stated above. 


Wa. ne iz DATE SIGNED 
ATTENDING MED. STAFF 
Wy. Aull VA-Orrs mp. PHYS. [2b pirector [1 Prys. CI 
"s 


22c. PHYSICIAN 22d. ADDRESS 
| NAME (PE) OR W.A. GAN ORMER 122 S. KEENTRE ST. CUMBERLAND,D. 
Vera 23b. DATE THEREOF 23c.. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) Ey “fee a WF 4 2. | 


25a. FEB BY 17 196 S65 / (RRISTRARE D aa a 


peal 


24. FUNERAL DIRECTOR ADDRESS 
een Pow [t7 Futdlia he 


TO HOSPITAL q D onc PHYSICIAN: The law requires that the death certificate be executed within 0. after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7» 


sid ae CERTIFICATE F DEAT 

SES qT va oF a = FEET FO- GSU RESTORE (Wnde decased Hed, I Inititaton: Residence befor tdnsifon 
= ! 2 a. STATE b. COUNTY 

27s ALLEGANY MARYLAND MARYLAND ALLEGANY 

= gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) , 

“3  |_CUMBERLAND 2 ___ CUNBERLAND 

3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 

23n 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
) 501 DECATUR ST, ves) noi] 


> = 
3s . Bere First Middie Last 4. ae Month Day Year 
3 
ERE Ces Sau CRAGON ____E. HAMILTON braTH SFE, 1 19 65 
842 3. SEX 6. COLOR OR RACE | 7, MaRRIED J] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |iF UNDER 24 HRS, 
5B last birthday) Hours | Min. 
as Months | Days | Hours | Min. 
Bes 5 WHITE WIDOWED [-] pivorced{_]|Mar.28,1886 yrs. 
ee) 102, USUAL DCCUPATION (alvekind of wark done 10D, Heer: OF Ti. BIRTHPLACE (County & State, or foreign country) | 12. SHR WHAT 
S8z : CONSTRUCTION MARYLAND “dS 
aa 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ac 
Seo 
SEE ALEX HAMILTON MARY E. HAMILTON 
2. £ GB, WAS DECEASED EVER INU.S- ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. TRFORMANT ‘Address 
=S6 y (OWN, fes give War or | s of service, 
3 3 ¢ 219 03 8562 MRS. JULIA HAMILTON, CUMBERLAND, MD. 
En3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) its Pe 
52 PART |. DEATH WAS CAUSED BY: s . 
S85 IMMEDIATE CAUSE (2) Gece Band Vas ZvABR Als mora taar 
SBP af if x 
ese DUE TO 
&55 
25 $5 Conditions, If any, which ) pa RTM VIS C242: ° Ves evinewe “O:cs sate 70 Wes 
= . . gave rise to Immediate 
£ ye he cause (a), stating the OUE TD 
5 2 ae be underlying cause last. {c) 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(@) [19. WAS AUTOPSY 
2 8S = ay memes peel 
5225 >|2 YES No 
2 es= = 20s, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18, wid) 
3S 
3822 S| GF etter, NOTIFY MEDICAL EXAMINER) 
2 
23 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) (tate) 
BTS o a Hour ! Wht factory, street, office bldg., etc.) 
Seo a while isle nie 
£283 = at work at work 
3 2s 2 21, I certify that (I) (thisthospital) attended the deceased from_/° V4) 19S to = FSS 19 6)” that (1) (ered last 
ass . Z 2 
Sees saw the deceased alive on__/ “@f ___19. and that death occurred at_7“M, from the causes and on the date stated above. 
fess 228. SIGNATURE 22b. DATE SIGNED 
Soe 
Z& ATTENDING MED. STAFF _— 
a] 28 Sr Fpusteack, bok. Mo. PHYS. Od _pirector {_] puys. (} | 1 FeR 6S 
e255 220. PHYSICIAN'S : 22d. ADDRESS 
+855 | BANE: (LORE) ze fneHtAae (E/8) ae nw. Sim ALL Woe (RP iA 
» Soe ——= 
SrLs 23a. BURIAL, CREMATION,| 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
rd ees REMOVAL (Specify) ERLAND 


a SRA ireecron ee 421965 _| GRERNMOUNT CEMETERY 
2. TRECTOR ‘ADDRESS 


BYRON KIGHT CUMBERLAND, MD. 


. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) (Ww oR A al 


15M 4-64 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 91518 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (J. 5()4 
HEALTH DEPT. 1, PLACE DF DEAI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cs a. COUNTY All e, STATE b. COUNTY 
sso ge) S207. MARYLAND Mary1and_ Allegany 
ess = b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN Ib {| c. CITY OR TOWN (If outside corporete Imits, write RURAL and give neafest town) 
so Ps 
% ee Es iC ae et ee town) 2¢ os land 
SSE 5. umberland, umberland, 
e@: wn ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 8. Pde oe 
22, A i 
mae 28 99 D. 0. A. Memorial Hosp. / 9 Arch St. ves] no) 
Sz. %2 2 NAME OF First Middle Last 4 DATE Month Day ‘Year 
2 A 
Se ee ype oF print) Felix D. Hefner DEATH Feb, 5, 1965 
to = 
5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ©. ACE (in. years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
= E nei. ante 7. MARRIED KX NEVER MARRIED [_] ‘ fast birthday) Months | Deys”|" Hours | Win. a 
Ba an abe ite wipoweD [] pivorced{]| April 24, 1918 | 46 ys. 
cs 2 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 72, CITIZEN OF WHAT 
eos MISS during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
25m —> Laborer Construction work | Moorefield, Hardy Co.W.Va. ise Sis Ag 
28 5 $s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dea: 18 — 
Ses os. James B, Hefner Anna Branson 
==5 ES 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
se % < (Yes, no, or unkown) | (If yes give war or dates of service) 32-01-2033 t 
= 
=sy Es No, 2-01-203 Mr, Jesse R, Hefner 119 Penna, Ave, Cumb.Md. 
ce Fs 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c)-1 THTERVAL BETWEEN 
wee ot PART |. DEATH WAS CAUSED BY: Cc erste 4 ei ae 
Bes 2 = vee IMMEDIATE GAUSE (a) oronary cclusion Mi 
BPs £38 20] DUE TO 
SoZ od Conditions, if any, which by Coronary Sclerosis 
83 22 5 & gave rise to Immediate 
“ee ay cause (a), stating the DUE TO 
sve ety underlying cause last. {c). nad 
BES 82 & | PART I- OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) 19. WAS AUTOFSY 
ee ves fy NOL) 
- ~j2 
‘Ss we es © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of item 18.) 
S22 3 (El alam 
“TS = . 
2Ezs = Oo 
Ee -= 22 = | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
8S a 2. factory, street, office bidg., etc.) 
koe MG a While Not While 
See 2 3 = iT. 19 et work |_} et work 
=tu £8 21. | certify that | took charge of the remains described above, held an Autopsy KX, Inspection KX, Inquiry (XX, and in my opinion 
@- Sz death resulted from: Natural causes Xx}, Accident [_], Suicide ["], Homicide [], Undetermined manner [_] 
= 
Kes SU CHIEF MEDICAL EXAMINER [_] 
ew 8 22, DATE SIGNED 
Beste= enetan Mp, ASSISTANT MEDICAL EXAMINER [_] 
=8c5 2 ae, cot DEPUTY MEDICAL EXAMINER KX February 5, 1965 
s 
e s Ssas * RAME (ype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or countyCumberland, Md, 
3 
ag Ss s= 23a, Rear ct | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae oe pecify) 
oasl os ' Ss Vv 
2 Burial cott Cemeter D: a 
i 24. FUNERAL DIRECTOR ADDRESS af 25a, REC'D BY RECISTRAR( 2b. Laie x SIGNATURE 
VR AISME H. Wayne George Cumberland, Maryland meee 8 186: f Lobes ; 
350D 4-64 - Se = 


24 hours after 


The law requires that the death certificate be executed with 


attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
} 


zeM j 015192 CERTIFICATE OF DEATH 0151 

i od 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaesad lived, If Institution, Residence befora edmission) 

25 a. COUNTY a, STATE b, COUNTY 

292 Allegany | MARYLAND Maryland _ _Allegany 

293 b. CITY OR TOWN (if outsida corporate ea LENGTH OF STAY IN Ib || _ . 

Bas write RURAL end give naerest gown) LAY 

£73 LaVele Ci.nwtpZe La Vale 2 

3 3 a d. NAME OF HOSBITAL OR TU if, spitel, a @iyaep address) d. STREET ADDRESS ‘Ta. IS RESIDENCE 
de ‘ss rat Hogi erat pr o kh ON A FARM? 

SS | seared Dear Hop ttaa De meee ic ae Street | ves [] no 

25 3. NAME OF First Test Month Day Yee 

= an DECEASED | 

ges pais Pin) Jessie Mae Hendrickson Bara February 17__:1965 

o3s 3. SEX "/6: COLOR OR RACE|7, sxaRRieD [KX] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in veers IFUNOE YEAR] IF UNDER 24 HRS, 
x . fey) | Moni He Min. 

5 Female | White | weowm[} ovoreo | October 7, 1889 | 75 ym || | Mer | Me 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, oven if retired) 


Housewife 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


At Home 


Tt, BIRTHPLACE (County & Steta, or foraign country) 


Preston Co. W. Va, 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


i 


Porter Northcraft 
15. WAS et EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (If yesgive werordetasof service) 
__None- 


18. GAUSE OF DEATH [Entar only ona causeper ling for (a), (b), and (c).] 
\ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ — 


Catherine Tate _ 


17. INFORMANT ‘Address 


Ralph Hendr on__ 513 _ Maryland St.—La Vale 


INTERVAL BETWEEN 

Ewa Cons ONSET AND DEATH 
“ga — a 
‘fs 4 Re: eS 


ician. 


dy} DUE TO 
Conditions, if any, which fi 
ave rise to immediete couse 
(2), steting the underlying 
couse couse lest. {e) 


19. WAS AUTOPSY 


PART ll. OTHER SIGNIFI iT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie! PERFORMED? 
A) (thee. ves [} No [4 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIF' ICAL EXAMINER) 


20b. ‘swan INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yer 
Hour a.m, 
— 


20d. INJURY OCCURRED 


While Not While 
et work et work 


200. PLACE OF INJURY (Homa, farm, | 
fectory, stzaet, office bldg., ete.) 


MEDICAL CERTIFICATION 


19 . 
21. I certify that {this hospit a attedded the deceased from=7./.. a 4 CrZ a5, 19.....2, that (I) (we) last 
(A ea . and that death occurred ELS, m the caufes and on the date stated above. 


: ¢ ATTENDING _. STAFF 
- Mp. | PHYS. DIRECTOR EL, PHYS. 
fi ‘Se A me :: 22d. ADDRESS 
il is Mi 7 
Ry J), GW cor S é aL Lif a, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL {Spacity] 23d. Libdy ee SoS 
Burial Feb 20, 1965 | Hillcrest Burial Park Cumberland, sabia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 5 Wola tes SIGNATURE 


3 , of EB 23 196 
eee F 230 Balto Aves, Sumber land 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ant 


death. Page 4 may be retained by the hospital or 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


@ ‘ 
quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


ood, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


FEMALE | WHITE 


\Months ] Days | Hours | Min. Min. 


wivoweo [x] pivorceo ] {MAR. 19, 1892 


yrs. 


& 


mN 

22 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
ied a. STATE b. COUNTY 

28 ALLEGANY MARYLAND MARYLAND ALLEGANY 

= 2s b. CITY OR TOWN (If outside cor; ‘porate, Iimits, ¢. LENGTH OF STAY IN 1b ||"c. Cl1¥ OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
Bee write RURAL and glye neares' e 

= .8 FROSTBURG 1 DAY Xx LA VALE 

3 2 a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
28 

@g2(-/| MINERS HOSPITAL | 13 S. WOODLAWN ST. | ves] noLX 
SS 5. SRAME OF, First Middle Last 4 DATE Month Day ‘Year 

2 

Bae (Type or print) LULA B. HENDRICKSON DeaTa FEBRUARY L $ 2 68 
5 By SER 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE ig eat ee MERLL TER IFUNDER1 YEA FUNDER SS RS. 
= 1Da, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

BS durl or| th even If retired) pusTR COUNTRY? 

38 HOUSE WO CWP HOME MARYLAND U.S.A. 

2e 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Se JOHN T. PARKER MARGARET MILLER 

5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Agaress3 5B, FORT EVANS 


(Yes, no, or unkown) eb ial dates of service) 


16-46-5713 |ALLAN HENDRICKSON, LEESBURG, VA. DR 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = NTERVAL BETWEEN 
ONSET AND DEATH 
ye) MMRETE ERE Cnebeal NEw SES Borns 
Conditions, If any, which | a Or, = MSY 523 O’NG ots away 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©) 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Ge Saree 
(3 (Ae et al 

$ YES ‘ni No Mw 
I 20a, ACCIDENT WAS UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& } OR CONTRIBUTING [) CAUSE OF TH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 

5 Hour a.m. While — Not wi s factory, street, office bidg., etc.) 

= p.m. 19 at work{_] at work oO 


, 19. to. 192, that () (we) fast 
cocks at M, from the causes and on the date stated above. 
22). DATE SIGNED 


M.D. hie bineéctor [BAYS ol 2-56 


21, | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive ome ee tye and that dea! 


22a. SIGN 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
9 


22c. PHYSICIAN'S 22d. ADDRESS 
| ore mm fe Vite JRO MD, | Lo NA<ON ING mp~d., 
r BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Si (State) 
URE 2-7-65 FB'G, M&MORIAL PARK | FROSTBURG 


Z FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTR: a Recut 
JOSEPH R. DURST, SR., FROSTBURG, MD. _|omFEB 8 1966 fscmest sD ose ota 


01523 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i 0151: 
oz 
s = = = Ut as 
$3 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whara dacaasad livad, If institution: Residence before edmission} 
“ ~ a, STATE b. COUNTY 
£o< Allegany MARYLAND Maryland Allegany 
>s 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outsida corporate limits, wrila RURAL and giva nearast town) 
ae ; writa RURAL and give nearas! town) 
85 Cumberland 1 month 4 Lonaconing 
fee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress} d, STREET ADDRESS x | e. IS RESIDENCE 
Sa 5 IK j ON A FARM? 
oe” a Sylvan Retreat ! 7 Douglas Avenue ves [] 
a ia ME OF at eG ee Made - “bast | 4. DATE Month ay 
DECEASED OF 
£ {Type or print) William Henry beatae ~=—s Feb 16 
4 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH” 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 
last birthday) |“Months| Days | Hou 
Male White =| wow: pivorcep [] Jan. 18, 1885 80 vn. 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if ratirad) 


Retired 


TOb. KIND OF BUSINESS OR INDUSTRY 


WW. BIRTHPLACE (County & Stale, or foreign country) 


West Virginia U.S.A 


13. FATHER'S NAME 


ding physician ang‘comple’ 


John Henry 


14, 


MOTHER'S MAIDEN NAME 


Sarah Grimes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | {Ifyesgivewarordatesofservica) 


No 


17, INFORMANT 


Leslie Henry 


‘Address 


1B. CAUSE OF DEATH (Entar only one cause pa 
PART I. DEATH WAS CAUSED BY: O 


IMMEDIATE CAUSE (2) 
sl J DUETO 


Conditions, if any, which 
gave risa to immadiate cause 
(a), stating tha undarlying 
cause last. 


12, CITIZEN OF WHAT COUNTRY? 


_Lonaconing, MD(SON) 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. 1 certify that (I) (this hospital) attended the deceased from...... 


A Atha LL... 19..! 


5) tov. @D.»...16, 19.65 that (1) (we) last 
miko 4 fae 19.65., and thal death occurred atD AM, from the causes and on the date stated above. 


Zz PART Il. OTHER SIGNIFICANT CONDIT IE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
|e PERFORMED? 
) 
a ¢ ti =~ yes [] no [] 
© 120s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INI \CCURRED. jury i IL of itam 18.) 
© | On CONTRISUTING [] CAUSE OF DEATH ol JOW INJURY O1 (Entar nature of injury in Part | or Part Il of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 7 a = = 
S | 20e- TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {Stata} 
5 re While __ Not While factory, siree!, office bldg., atc.) | 
= be. 19 jat work at work | 


M.D. 


ATTENDING MED. STAFF 
PHYS. oiector [_] pHys. [} 


ia 


saw the deceased alive on.........e@D.¢. 
Zia. SIGNATURE 
[22e. PHYSICIAN'S 


NAME (Type) 


L. B. Mathews, M.D. 


Cumberland, Md. 


22d, ADDRESS 


49 Greene 5St., 


22b. DATE 
SIGNED 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


23c. NAME OF CEMETERY OR CREMATORY 


ie LOCATION {City, town or county) 


(Stata) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, "FEB REGISTRAR | 25b. uP SIGNATURE 
"nsw of\| GEORGE EICHHORN LONACONING, MD. loan 17 1965 [Corte 
20M 5-63 t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01522 CERTIFICATE OF DEATH 0151 2 


sy 


rd } : = 

2 1 a eid DEATH 2, USUAL RESIDENCE (Where decaesad lived, If institution: Residence before admission} 
a4 > p b, COUNTY 

BNE = Allegany Siena 2afyland Allegany 

Es ENED MOR OR on te ED je LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporeta limits, write RURAL and giva neerest town) 
Bax write and give nearast town! 

ook Frostburg | y Frostburg (Rural) Klondyke 

i & a d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give streal eddress) / d. STREET ADDRESS t @. 1S RESIDENCE 
zee) ON AF 
>,3¢/| _ Miners Hospital % Sick 

£5n » NAME OF First “Middle Last )4. DATE Month a 

O la OF 

A JOHN HERSICK Barn 2/23/1965 % 


s that the death certificate be executed within 24 hours after 


attending physician. 


INTERVAL BETWEEN 


ONSET 0 ey 


(c).J. 


1B. CAUSE OF DEATH [Enter only one cause or line for (2), (b Ny 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) ss ™ 


4 2 2 / DUE TO 


Conditions, if eny, which fee 
gave rise to immediate cause 

(2), steting the undarlying f° VETO 
cause last. tc) 


S. SEX |. COLOR OR RACE|7, MARRIED [AI Never MARRIED Ol B. DATE OF BIRTH a 9. AGE (In your TFUNDER 1 YEAR| IF UNDER 24 HRS, 
sitiiehdey) Months! Days | Hours] Min. — 
Male White | woowol] ovorenp]| June 24th. 1888 “FEY? [Montel Dew | Hews Mail 

- 5 ape CSUAL Tey ih kind a ga 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 

ao luring most wor life, avan if retirs 

3 Retired "hiner Austria, Hungary U.S.A. 

Sg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME | —— 7 . 

s 

se Martin Hersick Mary Searack 

Fy 15. WAS DECEASEO EVE iss . 80€ (Wi Tn Age ay + a 

3 § eee VEIN US. FAP EOInonES 16. SOCIAL SECURITY NO.| 17. INFORMANT fe je Address RUT OL 

he Mrs. Annie Bai _Frostburg,MD. 

. 

es) 

mod 

2 

5 


transit permit. 
|, cremation, or removal, and in any eve: 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
pee Nt eee ees PERFORMED), 

: 

O18 __|vs One BL 
= 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of itam 1B.) 
& | OR CONTRIBUTING [-) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = . i 
G 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
rt Hour a.m, While __Not While factory, street, offica bldg., atc.) | 
z ene 9 at work at work | 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


21, I certify that (I) (this eye 7196. the deceased from....4/. he BAD, ¥ Saf. PND... :, that (I) (we) last 
saw the deceased alive on.. BL: x BN ciSyON eae » and that death occurred at.= Pam, eon the causes and on the date stated above. 
228. SIGNAT. = marteihe Aer 22b. Ar 
mo. | PHYS. 1] OIRECTOR oO Pave. Oo 2/24/1965 
22c. PHYSICIAN’; C 22d. ADDRESS 
l wr tw John B. Davis Ee daaed "Mon 
aeee BURIAL, ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ariel” 2/26/1965 | St. Josephs Cemetery | Modland, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE er 


wees 10) GEORGE EICHHORN Lonaconing, “D. var MAR 1 1 


20M 5-63 Ny 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01523 CERTIFICATE OF DEATH 01514 


—s 


2 


cS 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 els ti a. ST b. G 
; ALLEGANY MARLAND HARYLAND ALLEGANY 
on; b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) DA 
£3 CUMBERLAND d7 CUMBERLAND 
0) d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS 6. 1S RESIDENCE 
MEMORIAL HOSPITAL 15 D JANE FRAZIER VILLAGE] vesl) nolg 
Ss 3. NAME DF First Middle Last 4. DATE Month Day Year 
2 DECEASED OF 
3 (Type or print) DAWN COLLEE HILL bean §=6 FEB, 15 19 65 
@ 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
3 FEB. | 4 | 965 last birthday) Months | Days | Hours | Nin, 
E FEMALE | WHITE WIDOWED [} DIVORCED [-] > yrs. i 
Ze 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g during most of working life, even If retired) INDUSTRY QUNTRY, 
= ||. ee ---------- CUMBERLAND, MD. ede. 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 WILLIAM D. HILL MARY PATRICIA MULLANEY 
3 Pau ety Rie UPEE lad CORRES? ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
i }, MO, own, yes give war or dates of service, 
E fora [Ea Se ea MEMORIAL HOSPITAL 
i} 18. CAUSE DF DEATH [Enter oniy one cause per ling tor (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: gg a 
S "; “IMMEDIATE GAUSE (a). 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


f DUE TO 
conditions, If any, which « ys 3. Q [o) ae = 
gave rise to Immediate 0) G45 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ie Dele 
=] a a 
1s ves[] NOT] 
4 = a, ACCIDENT WAS Peon 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part tor Part Il of Item 18.) 
&§ oe CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not wile factory, street, office bidg., etc.) 
a 
g p.m. 19 at work L_] at work 


21. I certify that (I) (this hospital attended the — = 1p S p 19___, that (1) (we) last 
a8 the deceased alive pn________19_____, and that death occurred at 228, rom the causes and on the date stated above. 


SIGNATURE r Ms DATE SIGNED 
ATTENDING MEO. STAFF 
: M.D. PHYS (_ pirector (1) Pays. C) 
Dae, PHYSICIAN'S ley ADDRESS 


naME (2) DR, ABDUL S. HASHIM 20 GREENE ST. CUMBERLAND, MD. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial- 


23a. mest this 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
1965 Ist. Mary! Cem Cumberland, Maryland 
24. mpurial DIRECTOR ADDRES: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S Jecistnii’s Sigh MTURE 
YR A15 (4) : 6 Chiaylig 
was a0) ome FEB 23 1965 _£ 
5 


Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withii > hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


—_, 


apers. Pages 1 and 2 
72 hours after death. 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove ca 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the bur 


VR A15 (4) Ww 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


\ 91526 CERTIFICATE OF DEATH 01515 
6 is iy DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
é a. STATE b. COUNTY 
Allegany ‘atv Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmlts, write RURAL and give nearest town) 
write RURAL and give nearest town) : Cumberland 
Gumberland 10/3/1963 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) }} d. STREET ADDRESS LB [Sedge st: 
Allegany County Infirmary / 3 Decatur Street vest} no] 
3. eam First Middle Last 4. pera Month Day Year 
(Type or print) Beulah May Hoy | DeatH FO bruary 15 » 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24S. 
it birthday) 5 
Female | White WIDOWED oworceot]| 6/11/1882 Bear. fae ale 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Cumberland, Maryland U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Deetz Mary Zimmerly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT DO , Box 599, Address Cumberland, Mc 
Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one cause per IIné for (a), (b), and (c).] batt at 
@1 = 
PART I. DEATH WAS CAUSED BY: ’ 4 Mf . 
~ IMMEDIATE CAUSE oD é dhe d , eve riliy 


Conditions, If any, which oe Tole) AxtenigStlorecet Mucc€e é WA Fa 


gave rise to Immediate 


DUE TO SR ae 
Early cuineiloee ay 43) Heber) brtectond} we rath try 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) ]19. WAS AUTOPSY 
=e ——o——" 

1 . ves[} Nno[] 
= 
i | 202. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18,) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 


21. I certlfy that (I) (this 


wal 4 ; the deceased from. 
saw the deceased alive on. L 19____, and that 


22a. SIGNATURE; 


5 ve 19___, that (1) (we) last 
dtctirfed at_“** _M, from the causes and pn the date stated above. 
22. DATE SIGNED 


vo, TEMG gy HE on ge) STA gy] 2/15/1965 


at! 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (type) Dr. Tee B. Mathews 49 Greene St., Cumberland, Md. 
23a. REROWAL Renee” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee etery Cumberland, Maryland 


24, FUNERAL DIRECTOR 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
230 Balto Ave. Cumberland FEB 23 196 fCMerleg 
- Yl j a 


? 
X 
—_ 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospita! or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TS 1h 


01525 CERTIFICATE OF DEATH 


34 
eso 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
oe a. COUNTY a. STA b, col 
275 ALLEGANY Manian MARYLAND ACTLEGANY 
+ g's b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BEL write RURAL and Ni nearest town) 
=°3 CUMBERLAND 5 DAYS LES 
win od. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS a Aal S 
=o 
eEs MEMORIAL HOSPITAL | __ 217 SARATOGA ST. ves} nol 
sss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
sat DECEASED a OF 
as2 (Type or print) WILLIAM HOKE JENKINS pete FEB, 10 1965 
“Se 5. SEX ©. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [-] | 8 DATE OF BIRTH %. AGE (In yeers [IFUNDER 1 YEAR|IF UNDER 24 HRS. 

Bs lest birthday) {Months | Days | Hours | Min. 
=f MALE WHITE wipowep [7] pworceo ] |FEB. 13, 1903 rh | 
= ‘Toa, USUAL OCCUPATION (Give Kind of Work done) lob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 2 REGIS: of working life, even If retired) INDUSTRY aan a COUNTRY? 
Zs ISTER OF WILLS, Allegany Co, Md. |Cumbeyland, Maryland; _U,S.A. 
z 13. FATHER'S NAME Denuty 14, MOTHER'S MAIDEN NAME 

S Buy Ss 
JOHN JENKINS ANRA M., WOLFE 

“ ae WAS DECEASED FVERIN U-S-ARMEDFORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= is MO, Lh fa’ i 

E | 214-05-6664 MEMORIAL HOSPITAL 

3 

iS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETW! Et 

2 PART |, oe WAS CAUSED BY: v c N 

3 


jal 


Ib. IMMEDIATE CAUSE rake LL c (eS 
Conditions, tf eny, which pues 6 Apel [7 2 iF 


gave rise to Immediate 
cause (a), stating the OUE 7 
underlying cause last, (c) 


é PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) | |19. ee gs 
3 oe Ee 

1s ves] NO [yd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
& ] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oi Hour e.m. factory, street, office bidg., etc.) 
Ss a while Not While 
= at work OD at work 1 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur 


21. | certify that (I) (this hogpitgl) attepded the deceased from 


Id be filed with the State Dept. of Health prior to burlal, cremation, or removal, and 


= 

= 

Ss 

2 

= 

2 

a ee that (1) (we) last 

Ese saw the deceased wf cra and thét death dccurred al ie from*the “causes and on the date stated above. 
@: Z 22a e) GRATE | 2b. DATE SIGNED 

= : Ic ; TAF pie 

S28 4 Vi wo MR {5 Mien OREO! -—/2—L 5 

= z Zee, PHYSISIAN'S 22d. ADDRESS 

Bo (we) OR. BLANE SCHINDLER | 43 GREENE ST.,CUMBERLAND, MD. _ 

SePes 2a, aay 2ab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

o ”n 

ee vat 2/13/65 Rose Hill Cemetery Cumberland, Mar: yiand 

24, PINEAL DIRECTOR ADDRESS 250, RECO BY REGISTRAR] 25D. REGISTRAR” hana 
YR A15 (4) H, Wayne George Cumberland, Maryland omf EB 16 fbovlig Nudgee 
15M 4-64 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


tae 


es 1 and. 


completely filled in by the funeral__ 


event, within 72 hours after dea' 


ve carbon papers. Pag 


attending physici; 
an! 


transit permit. Then pl 


igned by the 


iS) 


lal 
of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oyrsy 


A) |_01526 CERTIFICATE OF DEATH O17 
is Tecnder DEATH os meee RESIDENCE (Where deceased od If Pte Residence before admission) 
ALLEGANY MARYLAND "SHARYLAND “ALEGANY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give neerest town) 


CUMBERLAND, 3 DAYS |lp.2 CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
MEMORIAL HOSPITAL / 319 EMILY ST. ves} wo lat 
3. NAME OF First Middle Last a DATE Month Day Year 
(Type or print) JOSEPH Es JOHNS TON | pete FEB, 17 19 65 
5. SEX 6. COLOR DR RACE) 7, MARRIED [XX NEVER MARRIED [] | & DATE OF BIRTH SAGE (in a IF UNDER 1 YEAR |IF UNDER 24 HRS. 
MALE WHITE wipoweD FJ pivorceo [-] Oct. 2,1890 | ih = Months | Days Hours Min. 
1Da. USUAL DCCUPATIDN (Glve kind of workdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY PEN N A : Bt t COUNTRY? 
|_Retired S. : O i oAw 
13. FATHER’S qd Seleszan Food Go 14. MOTHER’S MAIDEN Aneus ane 7 
FREDERICK W. JOHNSTON CATHERINE CONRAD 
16. SOCIALSECURITY NO. | 17. INFORMANT Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 214-05-5805 MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Ze. DE ae 
PART |. DEATH WAS CAUSED BY: 5 
ga2} IMMEDIATE CAUSE (a) Leet 5 Mi Maat Poem p as 
‘hs DUE TO ( Z 
Conditions, If any, which La tty, / ten cat 
gave rise to Immediate T 4% WZ ? eb f 3 
cause (a), stating the f f . 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
iS. eee ene 
2 ves [] Dl 
i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of item 18.) 
& | DR CONTRIBUTING (4 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
i . While Not While 
= p.m. 19 at work at_work 
21, | certify that (I) (this hospital) attended the decegsed from ¥ to , 198, that (I) Gwe) last 
a was : 
saw the deceased a 19 @f ~ and that death vecurred wees frorfi the’ causes and on the date stated above. 
22b. DATE SIGNED 
ATTENDING MED. STAFF — 
M.D. PHYS. i pirector [1] Prys. C) jLLEL@ | 
22d. ADDI 


ic. PH 
NAME (Type) 


OR. G, 0 TON HIMMELWRIGHT 133 VIRGINIA AVE, CUMB, MD. 


23a. ReMOvaLtGmeno 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C| 
Buriat” |Feb.20,1965 |Hilicrest Burial Papi | Cumberland, Ma. 
28, FUNERAL DIRECTOR ADDRESS 233. REO'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
James F. Scarpelli, Cumberland, Md, _ ore FEB 25 erring eecigs. 


in : hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


15M 4-64 


VR AIS (@) ® George Eichhorn 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 01527 CERTIFICATE OF DEATH vr 5 Ls 
S28 1. PLACE OF DEATH & yee SIOENCE (Where deceased fired, If Institution: Resi before admission) 
ae a. COUNTY we: STATE b. COUNTY 
ope || ALLE CANN out MARYLAND MARYLAND ALLEGAN Y omy 
a oo b. ou Oe as (if eelce cr ante ee c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
Bs 
a°8 umber Land 7_HRS. _{\02_ CUMBERLAND 
3 fn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Sei 
=o //) 
Soe |___MEMORIAL HOSPITAL POTOMAC PARK ves) no] 
s & = ey eS First Middle Last 4. pistha Month Day Year 
3 
Sse (ype or print) M. DEATH 16 19 
Se = 5. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED PY] 8. DATE OF BIRTH SAGE fin bits iss AL ane ae 
3 ni 5 
Eee F W wipowep [7] DIVORCED [-] MAY16, 1910 ab-rs | 
of. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forefyn country) | 12. CITIZEN OF WHAT 
s during most of working life, even If retired) INDUSTRY COUNTRY? 
ge MARYLAND U.S.A 
ges 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
fe KALLMYER, WALTER NEAT, GRACE 
eos 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ie (Yes, no, or unkown) je ase of service) 
os MEMORIAL HOSPITAL _CUMBERLAND,MD, 
Sa 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INNER RAG HERA, 
ae PART |. DEATH WAS CAUSED BY: = 
=e ‘ IMMEDIATE CAUSE wee Esefdce mak Vaeticads 
oF 
& 4 DUE TO 9 
DO. 
a Conditions, If any, which ) P> TAL LAF Put REBVS$-0nV 6 mo_ wo 


gave rise to immediate 
cause (a), stating the ( DUE TO . “ 
underlying cause last @ esr WecHeoTIs Seles so Uy 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Was: AUTOFSY 


yes [] NO By 


rtificate has been s' 


OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 4 
ee 196% to_2=-- 6% _, 19.€ 5% that (I) (we) last 
that_de: rred bt 2h the causes and on the date stated above. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Ii of Item 18.) 


IS Cel 


MEDICAL CERTIFICATION 


After thi 


director, page 3 should be detached for use as the burial 
_should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


21. | certify that (I) (thie-hespital) attended the deceased from. 


S saw the deceased alive on__#_—_7¢ 19_€.57, and 

fe] 22a. SIGNATURE 22b. DATE SIGNED 

= - 
SGotat ber ws ME We HW Ol a-re-es 
z 222. PHYSICIANS 22d. ADDRESS 

y DR, MICHAEL GLICK 126 NORTH SMALLWOOD ST, 

z 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 

2 REMOVAL (Specity) | 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTOR ADDRESS 


Lonaconing, Md. 


. 


oh 


FOR STA 
HEALTH DEPT. 


. Page 5 may be 


sary, 


EXAMINER 


This certificate should be executed within 24 hours after death. If any del 


@ 
please execute the certi 


TO OEPUTY M 


es 1, 2, and 3 to the funeral 


4 


i in Item 18. Give Pa; 
firector. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


in pencil 


q 


ficate, writing the word jraben | 


the State Department 
72 hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO FUNERAL OIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01528 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01520 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ao CGMty i a, STATE b. COUNTY 
llegany MARYLAND Maryland AIDeg aay 
b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarest town) 


writa RURAL and glva naarest town) 


Cumberland, X Re, # 3 Cumberland, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS a Lape cle 
Memorial Hosp. ! Bedford Rd. yes L] no 
q Geeta . First Middla Last 4 Hae Month Day Year 
(ype or print) LLOYD FRANCIS KELLER DEATH Fab 224 1965 
SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
t fast birthday) /Months | Days | Hours | Min, 
Male White WIDOWED [J pivorceo[]| Sept. 12, 1895 | 69 | 


10a, USUAL OCCUPATION ieee kind of work dona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) : 12. CITIZEN OF WHAT 
during most of working Iifa, even If retired) INDUSTRY COUNTRY? 


Ret. Purchasing Agent | Kelly-Tire Co. Cumberland, Md re 
13, FATHER'S NAME & Mgent ain 14, MOTHER'S HAIDIN NAME 


Walter F, Keller Mary E, Gerlach 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 
es, W. W. #1 214-07-0739 |Mrs. Dorothy M. Keller Rt, # 3 Cumb, Md, 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] | INTERVAL BETWEEN 
57 7 MEDI ERE Gastric Hemorrhage, Massive Hours 
Se Le 
‘ DUE TO t 4 4 
Conditions, If any, which () Ruptured Esophageal Varices Hours 
gave rise to Immediata Hh tint: aS Ss —"_; => 
cause (a), atating the ( DUE TO : 
underlying cause last, (©) Portal Cirrhosis =-Soa 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART t(a) | 19, fea Aninesy 
is > mi ncaa 
5 ves Xap NOC] 
= |20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
E | PRIMARY C] or CONTRIBUTING (3 
f | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not Whila factory, street, offica bldg., etc.) 
3 p.m. 19 at workL_] at work [_] 


21. | certify that | took charge of the remains described above, held an Autopsy [5], Inspection [3q, Inquiry [_af, and in my opinion 


a death resulted from: Natural causes J) Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
= 2 ye CHIEF MEDICAL EXAMINER [—] 
Ss Sfanatur mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
3 Gain . hs * DEPUTY MEDICAL ExaMinER [¥ Bebruary 22, 1965 
3 a NAME (Type) Benedict Skitarelic » M Dd. Address (Street, clty, town, or countyYoumberland 2 Md. f 
Ss 23a. Haaren 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtata) 
2 ipecify) 
S sista 2/25/65 Sunset Memorial Park Cumberland Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
RES ce ‘ i. Wayne George Cumberland, Md. offAR 1 1965 fClorbeg Yaedge. 


SES Es 
so os 
ZEz Es 
See2.5° 
8 Su 
32 a5 
= at 
GS o 
Bo 2 
> £ 
BOL 85 
ov 3 
rome 
SE 
Paz 
avo 
= : 
738 
=o0-S 
ss BF 
ra a 
EGu “> 
Sf of 
of 2° 
ees Be 
5 a5 
Seo 
- se. 2e 
= =5 
&eo “_ 
eS 2s 
stb ‘£4 
Sos £ 
S55 s& 
ee eS 
Bef we. 
2.0 ao 
Ss ieee. 
oS be. af 
S25 $5 
22S) aa 
ov st 
ess £6 
ess so 
= 25 
Bee 
B82) Sree 
2S o8 
SEO SS 
uo 
Ze2 34 
sa Se 
S wo2 oe 
= ‘a 
Een 29 
neo SS 
= =a 
2ES SB. 
225 84: 
= = 55 
"2s °s8 
gee 78 
ZS 23 
Zhu &s 
Bosges 
LGEESS 
Ho 5 et 
fev] 
Boles 
gos les 
=oas Sc 
ges 
rom Ef <c 
Sy 5eun8 
S255=2 
Wo go Dm 
S22 5". 
eas los 
QE 4 
VR AISME 
3500 4-64 


cy 


0152 


MARYLAND STATE DEPARTMENT OF HEALTH 
35 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0152] 


1 Hei ho 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


MARYLAND Mary Land A } | egany 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 2b |] c. CITY OR TOWN (i¥ outside corporate Iimits, write give nearest town) 


a. STATE b. COUNTY 


write RURAL and give nearest town) 


Cumberland Cumberland 


um and 70 Years 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
! ON A FARM? 
Street 105 Frederick Street ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Cora Edna Kerns DEATH =~ Feb 2h 1965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDS(X| & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months) Days | Hours | Min. 
7 WIDOWED [} pivorceo{_]|Dec 13, 1894 70 _yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working tife, even If retlred) INDUSTRY COUNTRY? 
Re ed Lanvnndry Maryland. USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
David _W. 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
~214-05=6140 Bertha Kerns____ Cumberland, Md, ___ 


PART t. DEATH WAS CAUSED BY: 


L¢3xX 

=a DUE TO . 

‘Gonditlehs. "if lary: swhilch a Hypertensive Cardiovascular Disease Years 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o). 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] | INTERVAL BETWEEN 


IMMEDIATE CAUSE (a2)__Pulmonary Adema 


ACTUAL 


21. 1 certity that | took charge of the remalns described above, held an Autopsy my 
death resulted from: Natural causes 


‘SIGNATUR' 


3 { PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 29. i ES 
3 ves[] No 

& | 20a, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& PRIMARY [] or CONTRIBUTING () 

{| CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

= m. 19 at_work at work [1 


Inspection (Xj, Inquiry [X], and In my opinion 
Accident [—], Suicide [_], Homicide [_], Undetermined manner o 


“a CHIEF MEDICAL EXAMINER [_] 
are Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


AL Gpecity) 


: DEPUTY MEDICAL EXAMINER [XJ 2/26/65 
RAME (Tope) Benedict Skitarelic MD Address (Street, clty, town, or county) Cumberland, Md._ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Feb. 27, 1965| Rose Hill Cemetery Cumberland Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
b fer 230 Balto Avé., Cumberland, MéxeMAR 1 1965 cnrbig eeige, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
.Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01539 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01522 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence idm|sslon) 
@. COUNTY Alle gany a, STATE b. COUNTY 
MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside pomrrats Imits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) , 
Flintstone 48 years || X Flintstone 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADORESS 6 Per 
Enroute to Hospital / ves] xo (at 
. NAME DE First Middie Lest 4. DATE Month Day Yeer 
DECEASED 
(Type or print) Dora Ket terman DEATH Feb. 27 19 65 


5. SEX 6. COLOR OR RACE |7, MARRIEO [SKNEVER MARRIED [] | 8 OATE OF BIRTH 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Jest birthdey) {Months | Osys | Hours | Min. 
us 


Female White winoweo] —_—pivorceo-]| duly 4, 1902 

108. USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

during most of working ilfe, even If retired) INOUSTRY COUNTRY? 
Housewife Own Home Pendelton County,W.Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henrietta Lon 


Amos Morral 


15. WAS OECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no Mr. Irvin Ketterman, Flintstone, Md, 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; g oS ahee ; CHET OU BENU 
uf | IMMEDIATE CAUSE (6) Coronary Occlusion ; 
4Of 
OUE TO : 

Conditions, If eny, which ) Coronary Sclerosis 

geve rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (o). 
i= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) | 19. eee 

13 ves [] No Pe 

‘© [2Da. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part | or Part I! of Item 18,) 
& PRIMARY. a or CONTRIBUTING [} 
6 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far Df. (Clty or town) (County) (State) 
Fay Hour e. factory, street, office bidg., etc. 
Sa While Not while 
= m. 19 et work) at work [J 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry [3d, _and In my opinion 
death resulted from: Natural causes Accident [1], Suicide (-], Homicide [], Undetermined manner [_] 

: Gs CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22._ DATE SIGNED 

- DEPUTY MEDICAL EXAMINER PE] Feb. 27, 1965 

RAME Clipe) Dr. Benedict Skitrelic, M.D. address ¢strect, city, town, or county) Rt -9Cumberland ,Md ° 


ACTUAL 
SIGRATUR' 


288. BURIAL CREMATION, 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify : 
Moria ch 2,1965 | Glendale Cemeter Flintstone, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC'D BY REGISTRAR 5 REGISTRAR’S SIGNATURE 


care MAR 2 196 fe sd tonltg rege 


James F. Scarpelli, Cumberland, Md. 


we 


od 


fier death: Page 4 \y 


y the funerol directar, 


After this certificate has been signed by the attending physician ond completely filled in¥b: 
Pages 1 and 2 shauld be filed with 


that the death certificote be executed within 24 hai 
Then please remove carbon papers. 


quires 


he hospital ar ottending physicion. 


a 


the registrar priar to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


page 3 shauld be detached for use os the burial-tronsit permit. 


may be retair 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 
TO FUNERAL 


YS AIS (4) 
1SM 10/57 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. iY) 1 o 23 


MARYLAND 


¢, LENGTH OF STAY IN Tb 


@. NAME OF HOSPITAL ‘tT nat in hospital, give street address) 


Allegany 

b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! town) 
Cumberland, 


L 


Maryland 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
COUNTY @. STAT b. COUNTY 


Allegany 


c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest! town) 


Cumberland, 


d. STREET ADDRESS 


IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Penna. Ave, 321 Penna. Ave, ves [] no (% 
2. avoid Furst Middle lost 4. pate Month Doy Yeor 
(Type or print) ELIZABETH LAMBERT DEATH Feb, 20, 19 65 
5. SEX ay COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |!f UNDER 1 YEAR] 1F UNDER 24 HRS. 
last witha Hours | Min. 
Female White —|wioweog —avorceo | July 27, 1882 ed Ms 


10s. USUAL re (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired} 


Housewife, Own home 


11. BIRTHPLACE (State ar fareign country) 
er, Randolph Co. W. Va 


2. CITIZEN OF WHAT COUNTRY? 


U. S, A, 


¥3. FATHER'S NAME 
James B. Carr 


14, MOTHER'S MAIDEN NAME 


Mahaley C,. White 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[¥es. no. of unknown) (Myer, give war or dates of rence) 
None 


No, 


17, INSORMANT 
Mrs. Leota Kerr, 


Address 


Elkins, W. Va. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c).} 
PART 1. DEATH WAS CAUSED BY: 4 


IMMEDIATE CAUSE (0), <Zt J accion 


INTERVAL BETWEEN 
ONSET AND DEATH 
enze 


DUE TO 


Conditions, if ony, rs o) 


ee a c. oie 


gove to imm 
cause (0), stoting the ynder- 
lying couse lost. 


DUE TO 
(ec). 


fom n 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. pete as 
yes] No J 


200, ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CERTIFICATION 


‘20e. PLACE 


MEDICAL 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 9. m. While Not white 
p.m. 19 Jot work (J of work [J 


alive an__( Es 


ape) 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 


WAME (Type) Clay E. Durrett, M. 


70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 
ptore: (Specify) 
Buria I, 0, 0, F, Cemeter 


ADDRESS 
Cumberland, 


23. FUNERAL DIRECTOR'S Sra 


Wayne George Md, 


21. I certify ry attended the deceased from teLe. BOs 2: 


‘OF INJURY (Home, farm, ts (City of town) 


factory, street, office bidg., etc.} 


Cumberland, Md, 


Elkins 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 18.) 


72d. LOCATION (City, town, or county) 


W. Va. 


24a. REC'D BY REGISTRAR ‘ab. yipehet catty SIGNATURE 
DATE FEB 2 4 196: fhe tek 


(County) (Stole) 


WAS, to eed, FO, 19. £5 that | last saw the deceased 


12_S2~-_, and that death occurred ot_________ M, from the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


2/21/55 


(Stote) 


5 
ie 


icate-be executed within é hours after death. 


The law requires that the death eft 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


as 


VR AIS (4) te 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTS 34 


CERTIFICATE OF DEATH 


3 
sek 1. PLACE OF DEATH 5 RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
pee adel! a. igh ra b. COUNTY 
22 ALLEGANY. MARYLAND ARYLAND ALLEGANY 
eos B. CITY OR TOWN Uf outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
2s CUE 9 DAYS 
= 8 = o 2. CUM 
=] & 7 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS e. Pap geese 
ze Gt SACRED HEART HOSPITAL 
& Be ( 21.7 DEXTER PLACE ves) _nobd 
Soe ) 
o 3. NAME OF First Middle Last 4. DATE Month Day Year 
oe Me DECEASED OF 
Sse (ype oF prin) LENE x LANGLEY DEATH PeRRITARY 27 19 

5 
Ses 5 6. COI E 8._DATE OF BIRTH 9. AGE (In, years} IFUNDER 1 YEAR]IF UNDER 24 HRS, 
See WHALE NEPRRIPE | 7. manrveo'[X} never wannieD ("] mL ast birthday) |Months | Days | Hours | Min. 
Zee WIDOWED [7] DIVORCED {] . | 


10a. USUAL OCCUPATION (cive Kind of work done ‘IL. BIRTHPLACE (Cows) & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 


HOUSEWIFE Own Home ae 2 
13. FAT! 14. MOTHER'S MAIDEN NAM! 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ahi 


= — 
.BecS 
22 DECEASED Charles Furstenberg ee es 
S 2 
wade 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. we iy Wy. wont Address 
= s (Yes, no, or unkown) | (If yes give war or dates of service) 
nw no i 
ag ike oct S CHART 
~s 18, CAUSE OF DEATH [Enter only one a per line Fog (a), (b), and (c).3 INTERVAL BETWEEN 
2& PART I, DEATH WAS CAUSED BY: ReaD PADD ER a 
SS us ” IMMEDIATE CAUSE of aw aaa 
be ites DUE TO % 
5 Conditions, If any, which (0) Pd we 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


of Health prior to burial 


3S PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Ree 
S eg ed 
rales ves[] Not] 
" = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. at work[_} at work O 


19 
21. | certify that (I) (this ij 


saw the deceased alive 
22a. SIGNATURE 


that (1) (we) last 


‘a 
ahd that death ocoifred at_____M, from the causes and on the date stated above. 
mE~ 22b. DATE SIGNED 


M.D. pie Tos 0 RWS ger ~G p- 
Wa ARMENE STREET 


23a. Saat re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify} * 
Buf say" 6 March 3, 1965 Rose Hill Cemetery Cumberland, Mad. 
24.~ FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Md. 


age 3 should be detached for use as the 


22c. 


cep, SCHINDLER 


should be filed with the State Dept. 


director, p: 


in 24 hours after 


that the death certificate be executed! 


be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate 


AITENDING PHYSICIAN: The law requi 


TO HOSPIT. 
death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


beim tonatin OF DEATH 01525. a) 


—_— 


BD 

$ M . PLAC! TH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
er SSCOUN e. STATE b. COUNTY 

gas ALLEGANY _ __ MARYLAND | _MAR’ _ ALLEGANY 
S05 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN lif outside corporate limits, write RURAL end give nearest town) 
3st write RURAL and give nearest town) 

£58 50 YEARS |j- CUMBERLAND ee 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS IS RESIDENCE 
ee NA 
eer 

rant es <wegOQ-DECATUR ST. Bs 200 DECATUR ST. ves] N 

or NAME OF First Middle Last 4, DATE Month Dey ¥. 

3 an DECEASED OF 

ag (Type oF print} GRACE ay LUMAN | Death FEB. 13 19 65 

& 52 5, SEX "16, COLOR OR RACE| 7 MARRIED [-] NEVER AAR ED, Oo B. DATE OF BIRTH é /9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes FEMALE WHITE last birthday) |"ffonths] Days | Hours | Min. 
55 winoweo fy] oivorcen [_] oor. 26, 1883 181 yrs, 

o 2.9 

= 

] 


2. 1 certify that (1) (this hospi 
saw the deceased alive on....4 


1) attended the deceased from=7 = ve 96.51 fe IPE 4 19 Or that (I) (we) last 
: CS x and that death occurred WOR on the causes and on ey date stated above. 


¢ TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) " 
3 | 
zfs _\OWN HOME | PENNA WHA = 
Bee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a Ze 
§ $e WILLIAM DE VORE | MARTHA LOWERY 
a a = ——— baa = = =? _— _ 
S 5% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
g2a (Yes, no, of unkown) | {Ityes give waror dates ofservice) 
> 
2.8 1O__ es ___ | NONE __ | MRS. RUTH MILLER, CUMBERLAND, MD, 
== 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) Lh tet “BETWEEN 
ra Led — ET Serer DEATH 
a) : 5 PART |. DEATH WAS CAUSED BY, ©-——2e 
ae IMMEDIATE CAUSE (a) = 
af 
223 aad ee 
cf é Conditions, if any, which {b) al 
3 23§ fo immediate couse 
a5. ing the underlying ( OVETO 
8 3 i cause last. te) be 5 ~~ 
£3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. aS 
2 e 
s S ves [] NO mm 
g = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 18.) ar 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
£ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 Joc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (State) 
ce 5 Hisur deat. White __ Not While factory, street, office bldg., etc.) | 
3 = Om 19 et work [_] at work | 
a 
2 
a 
2 
a 
“wn 
£ 


director, page 3 should be detached for use as ! 


220. SIGNATURE cee 22b, DATE 
: Oloow/- ef MD. Paid SIRECTOR Lai Pas jal 2/13/1965" 
rs 22¢. PHYSICIAN’S 22d. ADDRESS 
3 NAME (veel CLAY E. DURRETT, M.D. | 236 VIRGINIA AVE. CUMBERLAND, MD. 
2 230. BURIAL, CREMATION, 3b, DATE THEREOF Paci NAME OF CEMETERY “OR CREMATORY | aoe. LOCATION (City, town or a, eee = (Stete) 
8 BURIAL 41965. | PALO ALTO CEMETERY RED HYNDMAN, PA, 
ve ais a |] 24 FUNERAL OA Gin CUMBERLAND, MD. se "FEB S42 965 25b. “Blonde s tori Gucpe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi)__01536 “CERTIFICATE OF DEATH O1S25 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, If Institution: Residence before admission) 


“cou ALLEGANY maxmianp || """" MARYLAND “SONY ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, wrile RURAL ond give st town) 


ly filled in by the funeral 


write RURAL and give nearest town) 
FROSTBUR 5 WKS. MT. SAVAGE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) : d, STREET ADDRESS Ties Pa ets 
MINERS HOSPITAL ae / mw = __| spree 
a7 NAME ¢ oS ; ~ First “Middle “Let ra: ‘BATE = Month a 
gg aerie MARGARET MANOILOVICH Dean =F EBRUARY au, 19 65 


AF UNDER 1 YEAR 
Months 


5. SEX 6. COLOR OR RACE 


FEMALE WHITE 


7 UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers [ 
Hous | Min. 


WIDOWED Xj bivoRceD [_] OCT « 23 4 1888 v3} pee 


Days 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


OWN HOME | GERMANY 


“14. MOTHER'S MAIDEN NAME 


UNKNOWN 


Ie, USUAL OCCUPATION (Give kind of work 
done during most of workin: RK ‘even if retired) 


HOUSE WOR. 


13. FATHER'S NAME 


UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give werordetes of service) eS oe . DG. 
13-10-1642 


igned by the attending physician and co 
-transit permit. Then please remove carbor 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, wit! 


attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


DIMITRI P, NICHOLAS, 
18. CAUSE OF DEATH [Enter only one coure per line i (e), (b), end 


e)-f 
PART I. DEATH WAS CAUSED BY: AG ae ) 
IMMEDIATE CAUSE (eo) Diiregeh si : 
iyieee 
4f 7 X DUE TO 3, 


Conditions, if any, which tb) 
geve rise to imme 
fe}, steting the underlying 
« 


0 lost, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
ves [] no [] 
20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part Il of item 18.) 7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INSURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJPRY (Homa, farm, | 20%. (City or town) = (County) (Stete) 
Hott eins While Not While fectory, streel/ office bldg., etc.) | 
ee 19 et work [] at work [ ] 


19.....4, that (I) (we) last 
M, from the causes and on the date stated above. 


2. | certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on...., 


220. SIGNATOR 22b, DATE 
ATTENDIN' MED, STAFF SIGNED 
Mo. | PHYS. Director [-] PHYS. [] 
22. PHYSICI. 22d. ADDKES = 


NAME (Type) 


23c. NAME OF Lan OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 


LOCKINGTON CEMETERY SHELBY, OHIO 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


orMAR 1 1965 fCCorbes Jeep. 


230. BURIAL, CREMATION, . DATE THEREOF 


Bue” | 5-97-65 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, ND. 


TO HOSPITAL q ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within . after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O1S2 


ai CERTIFICATE OF DEATH 7 
= 
£2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s a, COUNTY a. STATE b. COUNTY 
2. EGANY MARYLANO MARYLAND ALLEGANY 
bat) b. CITY OR TOWN (If outside eee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate [imits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) HO RS CUMBERLAN D 
eee, IMBERLAND_ U 0 o& 
3 gn @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
=s / 
ene. =n HOSPITAL 145 N, MECHANIC ST, | vesC] nofel 
3S « F First Middle Last 4. DATE Month Day Year 
ak DECEASED OF 
BBs (ype or print) MC_KENZ | DEATH FEB, 14 1965 
5 ofs 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEARIIFUNDER 24HRS. 
“<-F9, last birthday) | Months | Days | Hours | Min. 
Bee wiooweo [7] pivorceot]| FEB. 13, 196 yrs. | | 
ed iat Mi decuPaTiON Give kind of work done| 10D. KIND OF BUSINESS OR LB fore 12, CITIZEN OF WHAT 
Bey during most of working life, even If retired) inpusTRY SS TRTEELACS: Cisne Se ine sora) Danan 
es 5 CUMBERLAND, MD U.S.A. 
Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wale 
bo. 
SF8 ROBERT A, MC KENZIE CAROLYN J. WILSON 
es 15, WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fEes (Yes, no, or unkown) | (If yes give war or dates of service) 
eee. MEMORIAL HOSPITAL MEMORIAL AVE. 
a8 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).} ae INTERVAL BETWEEN 
2 PART |. QEATH WAS CAUSED BY: 2. 0g. 
§5 773 "IMMEDIATE CAUSE (a) Be PIR oy (KURE_ 


iy 


‘4 DUE TO 
Conditions, If any, which a Ki RE MAIV RUT A 
gave risé to Immediate 
cause (a), stating the ¢ CUETO 
underlying cause last, (c). 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


rial: 


ves[] No] 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 at workL_] at work 

21. 1 certify that (I) (this hospital) attended the deceased from. = 192 le, , 19___, that (1) (we) last 
saw the géféased alive on_____19__, and that death occurred atG + 5 Gj, fg the causes and on the date stated above. 


2a. SiG NO 4 22b. OATE SIGNED 
At ATTENDING MED. STAFF 
LACT yn pays. dt” birector {] Pays. (1 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (09) Typ HobOrt-D. Brodell __.a29.a, Patienty st, 


23a. BURIAL Eps | 23b, DATE THEREOF 


REMOVAL (Specify) 2 /15 165 


Buri. 
24. FUNERAL OIRECTOR ADDRESS: 
Ruth E. Silcox Cumberland Maryland 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


S. S. Peter & Paul. Cemete Cumberland Maryland 
252, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


oaré EB 1 6 fborks at ti 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ois é OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TES 5 


CERTIFICATE OF DEATH 


— 


AG 1 poe Seer 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
2 : e, STAT ‘b, GOUN; 
ALCEGANY waRrano M&ryunb ‘ALE EGANY 
>, b. CITY OR TOWN (if outside ebtparats limits, ¢. LENGTH OF STAY IN 1b |{oc, CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
= write RURAL. RLY END nearest town) . 


CUMBER 9 HRS. 30 |MIN. CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e eee ee 
MEMORIAL HOSPITAL i] 145 N. MECAANIC ST. aa nocd 


id completely filled In by the funeral 


cause (a), stating the DUE TO 
underlying cause last, (©). 


The law requires that the death certificate be executed within .. after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) DEATH FEB, 13 19 65 
4 iY. SEX &. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE Teens TFUNDER 1 YEAR|IFUNDER 24HRS, 
© FEB 13 196 'Y) Months | Days | Hours | Min. 
28 MALE WHITE wipowep [-] DIVORCED {_] . , a 
c 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 8 during most of working life, even If retired) INDUSTRY COUNTRY? 
ao 
2 = 13, FATHER’S NAME 14. AIDE! 
S 
£e ROBERT A. MC_KENZIE CAROLYN J. WILSON 
= Ci eee vee IN 5. SRMED BORGES 16. SOCIALSEGURITY NO, | 17. INFORMANT Address 
2 1 NO, ‘yes Dive war or dates of service 
oI | MEMORIAL HOSPITAL MEMORIAL AVE, 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] Lae 
z= PART |, DEATH WAS CAUSED BY: cay 
973 "IMMEDIATE CAUSE (a) Pesp/ra & ¥ FA th uRpe 
3 2 
& ¥ DUE TO 
50. 
ca Conditions, If any, which S p REMAP It if 
= gave rise to Immediate 
a 
2 
= 
a 
s 
cS 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. Was AUTOPSY 
= OE 
$ ves] not] 
i = 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
rz) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ea Fy wh factory, street, office bldg., etc.) 
S s He Not ey 
£ = 19 at work[_] at work 
=x 


21. | certify that (1) (this hospital) attended the a from. == 7s, ®: )__, that (I) (we) last 
saw the deceased alive pn___.___________19 ____, and that death occurred 8 55, rom’ the causes oF ‘s n the ¢ date stated above. 


5 A | 22b, DATE SIGNED 
f-cbte ATTENDIN ED. STAFF 
AW re M.D. © ey —Bikector C1] pve. CI 


one ADDRESS: 
DR, ROVEPELD. BrodelL | 129. S.IAwerty: St CUMBERLAND, MD. 
23a. Pentel brie aap) DATE THEREOF 


neyou pee 23c.” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
clfy) 
2/15/65 


S.S. Peter & Paul Cemete: Cumberland Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth BE, Silcox Cumberland Maryland 


e 3 should be detached for use as the burial-transit permit. 


2c. 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
Q 


TO HOSPITAL q ATTENDING PHYSICIAN: 


director, pag 


VR A15 (4) 
15M 4-64 


XQ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


: The law requires that the death certificate be executed with 


—s 
amy 


Pages 1 and,; 


id in any event, within 72 hours after de 
£ w 


in 


ician and completely filled in by the funeral 
e remove carbon papers. 


ransit permit. TI 


oS 
e 
= 
Ss 
= 
= 

B=} 
ry 
‘3 
S 
5 
S 


Ka] 
= 
= 

4 
2 
= 
s 

= 
= 
a 

s 

= 
3S 
Cy 

= 

we 
r= 

ped 
a 
o 

a 
2 
2 
x 

a 
2 

= 

s 

< 

= 
= 

a 


ied by the attendin; 


ician. 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending phy 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE O H 01529 
2 U. NCE filiie deceased fived, If Institution: Residence before admlssion) 


1, PLACE OF DEATH 
a. COUNTY 


a. STATE b. COUNTY 
TR AUTH STAYIN FE AD as wee RRNA aN ire Tommy 
b. CITY DR side corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RUI and gi jarest town) 
write RURAL and give nearest town) : 
CUMBERLAND 2 Weeks DJct 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e Pye 
~ 
4) SACRED HEART HOSPITAL 907_BRADDOCK ROAD — yes {]_no byl. 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JAMES E MC L RAN DEATH 19 
5. SEX 8. DATE DF BIRTH 


6. COLDR OR RACE | 7. MARRIED ff] NEVER MARRIED [-} 3. AGE (a fos [IF UNDER 1 YEAR [FUNDER OSHS, 
last birthday) Months] Days | Hours | Min. 
MALE yrs. 


WIDDWED fc] DIVDRCED Ol Be iad! 
1Da. USUALOCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS OR 11.8! apse oats & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY eDUNTRY? 

USA 


PHYSICIAN a AAR 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Anthony E, McLean Sarah Plunkett 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) \We Tt US Navy 
Yes Wi IT US Navy |220-301599 PI's CHART 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PAT MERE Cota liters 2 iiaes 
a) Pa 
U6) te 
/ QUE TD 


Conditions, If any, which tb) tilterrttenr > oi feey 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c). 


5 Coca, Dk PELL BUTNDTRELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART (a) }19. ee Mar yese 
= 
|S Coecttn f tp VIE ELLE ves EP No] 
z 
i | 20a, ACCIDENT WAS ao, DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE DF RUT Rone, Farms 208. (City or town) (County) (State) 
ray Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work[_] at work | 


21. I certify that (I) (this hospital) attended the deceased from__2-~ 192, to__2—2 — , 194 that (I) (we) last 

saw the deceased alive (eS SSS As and that death occurred at____M, from the causes and on the date stated above. 
22a. bk he 22b. DATE SIGNED 
tay Abies o, Ae NS Et Dinter CO Bs | 2-3 - S$ 


22c, CaaS s s 22d. ADDRESS 
NAME (IyPe) Lewis Brings M.D. re 57 Greene Street Cumberland,Maryland 
23a. ee CREMATION 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Bulging o | 2/6/65 Hillerest Burial Park Gmberland _ Maryland 
24, ch 7 ADDRESS oa heat ner’ 25a. REC'D BY REGISTRAR | 25b. yz. cay URE 
: 


Yen a F049. Caenbe Sf Lea. plar DATE FEB 5 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01538 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0153) 


"dime 
FOR STATE 


MALE WHITE via Mens] Dave 


wipowed [] __bivorce [_] 


HEALTH DEPT. [7 PLACE OF DEATH “|| 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before edmission) 
~ 7 Ee a. STATE b. COUNTY 
Pe ys ALLEGANY : MARYLAND MARYLAND ALLEGANY 
Paar b. CITY OR FeO ‘ ‘outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
yO Bae write ind giva nearest town) - 
£535 FROSTBURC LIFE ae FROSTBURG 
Bs 5 8 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS a. New = 
32. 1 |__POWRLL's LANE _ POWELL'S LANE 
& é feseaeeet OF First “Middle | Lat 4, DATE Month Day 
z DECEASED OF 
pe Mivreist prtoll DAVID A. MIDDLETON pests FEBRUARY 10, 19 65 
fe 5. SEX "|. COLOR OR RACE| 7, MARRIED. | NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Fy = 
wD 


Hours | Min. 


MAY 3, 189% 


TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
ATTENDANT SERVICE STATIO MARYLAND U8. 82 


13. FATHER’S NAME 


ALEXANDER MIDDLETON 


15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgive war ordetes of service! 


YES Wi 21407-0096 


14, MOTHER'S MAIDEN NAME 
MATILDA HOTT 

17. INFORMANT _ Address POWELL'S LANE, 

MRS. MILDRED MIDDLETON, FROSTBURG, MD. 


t withi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Coronary Occlusion onss adada 


IMMEDIATE CAUSE (e) 
4 Ao] DUE TO 


Conditions, if any, which (b}_ 
geve rise to Immediata causa 

(2), stating tha underlying ¢ DUE TO 
cause lest. a te) 


Coronary Sclerosis re 


writing the word “pending” in pencil in Item 18. Give Pages 1,:2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AuTorsy 
3 yes [] NO ey 
= | 200. EXTERNAL CAUSE WAS |] 208. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING [1] 

3D | CAUSE OF DEATH. 

< 20e. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, form, | 20f. (Clty or town) J (County) —(Stata) 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 

= im: 19 ‘ot work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection 


death resulted from: Natural causes [X¥],  Acgident oO Suicide oO Homicide Ch. Undetermined manner oO 
t é 7 CHIEF MEDICAL EXAMINER [_] 
cantant eed aAclig¢ 
eas AL a LGA, p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


Inquiry ie: and in my opinion 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, or removal, and in any event 
8) 


please execute 8 certificate, 


yi r fax DEPUTY MEDICAL EXAMINER RK] FEB. 10, Vb S7 
E v~ NAME (yes) 8B ENE DICT Sk tTSRELI g Address (Street, city, town, or county) ited 
i3 ' abe non A cuNay 22b. DATE THEREOF “] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stdte) 
° BURIAL FEB. 13 '65| FB'G MUMORIAL PARK FROSTBURG, MD. 
23. FUNERAL DIRECTOR ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pene JOSEE R. DURST, SR., FROSTBURC, MD. |oufEB 16 19695 Chord nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oc FOR STATE 01539 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0153] 
EALTH DEPT. 1. PLACE OF DEA a 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before fFamisdor) 
28 ¢. COUNTY a, STATE b. COUNTY 
Se vs Murs MARYLAND ’ la A ab e - 
$8 M BSCITY OF TOMER opsice:aaremagys linyp ¢. LENGTH OF STAY IN 1b arent: ‘outside corpor ts, write RURAL en TCR town) 
532 ite of 
shoo i AA ara hehe oe Cumberland Md. eee 
GS) 5 s - d. ME OF HOSPITAL OR INSTITUTION {if not in hospi @ streal address) ! d. STREET ADDRESS *. Eee 

AA = ea 
OO: JX i » Cumberland Sts i guin Hotel ve is 
poise = Akgepgein Hotel. Washington & Cut Ste. eae ‘tel = Lvs tno 
SOscs : 
== fg : Myeeorpri) Agron E, Miller i 4 | DEATH Feb, 22 1965 19 
= £3 £5 5. SEX 6. COLOR OR RACE| 7. aRRieD [] NEVER MARRIED |] | 8 DATE OF BIRTH | 9, AGE {In yeors |JF UNDER T YEAR] IF UNDER 24 HRS. 
Ba eS lest birhdey) | Months] Days | Hours | Min. 
es SEns Y wipowep ["] pivorcto [| June 28 1909 155 yes. | 
ea? TOs, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) "| 12, CITIZEN OF WHAT COUNTRY? 
ese done during most of working life, even if retired) 
sad ewish Rabbi, ‘Churen Sf) | _Uithpania _ USA 
= 5 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= ; 
Nn 
c Issac Mil et _Anne Youdwitz —_ 
2 15, WAS DECERSS FERN 4) Sie FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
(Yes, no, or unkown) | (If yesgivewer or detesofservice) 
lense Tih / Nene Lovis Miller New_York, wae Ss 
18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] AS foot SA 
PART 1. DEATH WAS CAUSED BY: ‘ # 
4 IMMEDIATE CausE fe) ss Coronary Thrombosis, Left _|Sudden___ 
oe af DUE To 
Conditions, if eny, which ye Coronary Sclerosis = os. ae re 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


‘CAL EXAMINER: This certificate should be executed wi 


@: 


please execute 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO DEPUTY 


MEDICAL CERTIFICATION 


geve rise to imme: couse 
{e), steting the underlying 
cause 


DUE TO 
{e) 


ell lee cA tale tet 1 PERFORMED? 
_Also had old myocardial infarction, Left = eel aL) GM 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Ill of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
Hour e,m. While Not While fectory, street, office bldg., etc.) | 
rs 9 jet work ["] at work [“] 


ss 1 
21. I certify that | took charge of the remains described above, held an Autopsy 5 Inspection kx} Inquiry va} and in my opinion 


dealh resulied from: Natural causes Su: Accident ita! Suicide EJ Homicide & Undetermined manner ie) 
4 CHIEF MEDICAL EXAMINER [_] 


ORS cold Z ba.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
- DEPUTY MEDICAL EXAMINER [J] February 22, 1965 
NAME yee) BENEDICT SKITARELIC, M.D. Kass Ate 


city, town, of ow Gunberland ; Maryland. 


22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY gti LOCATION (City, town, or country) (Stete) 


2 24/65 Colchester Conn. Cen» — a nGoks 
_Louis Stein Inc, Cumberland id. swnFEB 29 16S 


RIAL, 101 

REMOVAL (Specify) 
Burial 

|. FUNERAL DIRECTOR 


PIGNATURE 


1» REG 
Stl? sa a 


attending physician and completely filled in by the fune 


mit. Then please remoue 


cremation, or removal, and in 9 


ed by the 
ransit pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the bur! 

should be filed with the State Dept. of Health prior to buri 


@ 


arbon papers. Pages 1 
Myvithin 72 hours after{d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 91568 CERTIFICATE OF DEATH 01532 


Te Las el DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
RGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR SW (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ¥ 
| CU RRLAND 2 Weeks 1 MI. SAVAGE 
5 SPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET AOORESS fo 6. aes 
; } ves] nolLX 
3. NAME OF FI 4 
DECEASED rst Middle Last 4, lag Month Day ear 
(Type or print) “EDGAR MILLER DEATH Feb. 13 : 1965 19 
5. SEX 


IFUNOER 24 RS. 


6. COLOR OR RACE) 7, MARRIED fy] NEVER MARRIEO 
&) o Hours | Min. 


8. OATE OF BIRTH 9. ee In ae IFUNDER 1 YEAR 
ast ay) | Months | Oays 
: wiooweo [_] Divorceo{]| OCT, 935 yrs. 
parion leit a of workdone| 10b. KIND OF BUSINESS OR aL; br oce (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aunt eee of mar life, even If retired) COUN 


INOUSTRY 
SACRED HEART HOSP} MB. 


tender 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
NORMAN MILLER. PAULINE BEAVER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNG. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
=34--6192 PATIENTS CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 INTERVAL | Bae | 
PART I, OEATH WAS GAUSEO BY: = i 

ee IMMEDIATE CAUSE (a) ee agrees FT 

/ ie QUE TO 

Conditions, If any, which (6) TK CA 40016. RUE Pe MEL A LITIS S Yes 

gave rise to Immediate ETD 

cause (a), stating the > 

underlying cause last. sa Hs PLAS8Tie Kirvaks 4 URPAETRRS RG Hes 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART J(a) ]19. WAS AUTOPSY 
is ne! 
3 Breaarpng Ovovawa L Vhewre ves BY NOT] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF ©! 
? (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
5 Hour While Not while factory, street, office bldz., et 
a 
= at work Dal at work (] 

21.1 ae that (I) @his-hospitall attended the deceased from__/.~ %7 19 ¢> to__&--3 19" that (1) (we) last 
saw the deceased alive o = 7319 25 and that death occurred at. 22M, from the causes and on the date stated above, 
22a. SIGNATURE PPG 225. OATE SIGNED 
ATTENOING MEO. STAFF 
AO yeti tl He. wo. PHYS" DQ. Slecror C] Pays, (| 4 — “#-<s 
2c. PRYSICIAN S 22d. AOQORESS 
Bader Pucnpalh Chick 126 YW. Dina hh iwooh Cont iB AALAND 

23a. BURIAL, CREMATION, 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or pe (State) 

BUR 2-16-65 ST. GEORGE EPISCOPAL MI. SAVAGE 
24. FUNERAL OIRECTOR ‘ADORESS 25a, REC’O BY REGISTRAR | 25b. REGISTRAR’ wn RE 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


oFEB 18 1969 forortey Juage 


in papers. Pages 1 and 2 s! 


completely filled in by the fun 
hin 72 hours after death. 


quires that the death certificate be executed within 24 hours after 


9 phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
ansit permit. Then please remo 


I, cremation, or removal, and in any e' 


The law re 


death, Page 4 may be retained by the hospital or attendin 
tal 


ector, page 3 should be detached for use as the burial-tr: 


be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


VR AI5 (4) 
20M 5-63 


- MAKYLAND STATE DEPAKIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a PEACE OF DEXTH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
st STATE b. COUNTY 
> Allegany MARYLAND a Maryland Allegany 
b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (if outside corporete limits, write RURAL end give ov 
‘write RURAL end give neerest town) F 
Cumberland 2 Years a Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) d. STREET ADDRESS v3 lees 1S RESIDENCE 
| 
Sylvan Retreat nate 317 WAR Maryland Avenue | vs[] NOR] 
OF v- First “Middle Test . DATE ‘Month ‘Dey Neer an 
DECEASED : OF 
(Type or print) Nettie Ellen Miller ig DEATH Feb. 28 1965 
5. SEX 6, COLOR OR RACE] 7, ARRIED > [] NEVER MARRIED [-] DATE OF BIRTH ~]9. AGE (In yeors [IF UNDER YEAR) IF UNDER 24 HRS._ 
Female White wiowe fe) __oivorceo [] april 18 Gate ep ce Pisctea) foes] sedi Min. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working lil ven if retired) 


Cake Icer 


10b. KIND OF BUSINESS OR INDUSTRY 


iCommunity Bakery 


Tl, BIRTHPLACE (County & Stete, or a country) 12. CITIZEN OF WHAT COUNTRY? 


Allegany Co., Maryland) U.S.A. 


13. FATHER'S NAME ~ > 14. MOTHER'S MAIDEN NAME 


Peter Langley Frances Fol® 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? TeINFORMANT __ a ~ Address a: 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) Cumber land, i Ma 


bd __| 216-22-5206 | Mrs. Carl Weatherholt 15 Altamont_Terr. 


16. SOCIAL SECURITY NO. 


1B. CAUSE ¢ OF I DEATH sake | euse per line for (e), (b), end | aes hr 
PART I. DEATH WAS CAUSED BY: Wepeernbelkes , the Aegeeceysliry Se G_ ONSET AND DEATH 


IMMEDIATE CAUSE @D 


Heh Om pus roe 704 Chafee 
Conditions, if eny, which we y Chrte . 
geve rise to immediete couse 
(0), steting the underlying ( OVE 1A) ap ne ve 
couse lest. te) p, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT iar TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


z 19. WAS AUTOPSY 
g PERFORMED? 
S yes (] no] 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) % . ~~ 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& (IF ETHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f m, | 20%. (City or town) (County) —=—« (State) 
FA iba doa. While __Not While fectory, street, office bldg., ete.) | 
3 ae 9 et work [] et work [] ! 

21. 1 certify that (I) (this hospital 2, Won. , 199, that (1) (we) last 

saw the deceased alive on.. Fe 19. , and that death occurred at Am, from fae causes and on the date stated above. 

22e. SIGN a te R De Ui 

ATTENDI ED. TAFE 
| Mp, | PHYS. (]_ precror [] PHys. [} 
22e, PHYSICTAN’: > 22d. ADDRESS F 
NAME (Type) J, B. Nathots, M.D. 49 Greene St., Cumberland, Md. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


March 2, 1965 Rose Hill Cemetery Cumberland Maryland 


24 FUNERAL DIRECTOR'S hey ATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i a 230 Balto Ave, Cumberland, Méear MAR fOLaraherg Hasctge 


= gS 
D ca 
S 555 
sot S 
= 

5 #25 
aSo 
yg £268 
3 6.8 
= wen 
oon~ 

= 2! 
iN esc 


, and in any e 


ned by the attending physician and co, 
transit permit. Then please remov 
or removal 


| or attending physician, 


State Dept. of Health prior to burial, cremation, 


a 
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Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
should be filed with the 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01534 


1 PLACE OF DEATH Eten-z6 rita a AC RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. ary ‘OR TOWN (if outside corn cree limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
FROSTAURG 70 YRS. lao FROSTBURG, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. IS RESIDENCE 
1] ON A FARM? 
86 MI. PLEASANT ST. 86 MT. PLEASANT ST. vesL) woh 
3, NAME OF First Middle Last 4. DATE Day 
DECEASED DE 
(Type or print) MARY MOODY Eat 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH eats [TEUNDERT YEAR FUNDER 24 HRS. 
iy) Min. 
FEMALE| WHITE wipoweo [-] pivorceo{-]| NOV. 16TH 1876 Tee oe eee 


10b. ney ie Poors OR 


10a. USUAL OCCUPATION las kind of work done TL. BIRTHPLACE toanty & State, or forelgn country) 


during A oherevo) if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


OWN’ HOUSEWORK MARYLAND USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN P, MOODY MARY THOMPSON 
Ry hs 9 aT Ga sees 7 Wer haloes 17. INFORMANT Addreg 600 HARFORD 
215-48-0098 | wnt. MOODY, BALTIMORE 18, MD. RD. 


a & & DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] pee BETWI pEN 
PART |. DEATH WAS CAUSED BY: 
} : , IMMEDIATE CAUSE (a). 
Haeol 
CLE Za : a 


underlying cause last. ©), 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBU I)AG TO DEATH BUT NOT RELATED TO THE TERMINAL DI INPART 1(a) |19. Was AUTOPSY 
= 
é ves] word 
ma 
i | 20a. ACCIDENT WAS UNDERLYING GE 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) g 
64] OR CONTRIBUTING [) CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour e.m, while Not While factory, street, office bidg., etc.) 
= B.m. 19 at work L_] at work 


ended the deceased tro! 1947, that (1) (we) last 
19f24, and that death occurred. , from the causes and on the date stated above. 
‘22a. SIGNATURE 1, 


22), DAYE SIGNED 
ATTENDING Py” MED. STAFF 
M.D. PHYS. HED oe OO pays. (] 
Die. PHYSICIAN'S 


22d. ADDI i 
MMe) Ww. O. McLANB, 167 E. MAIN ST. ,FROSTBURG, MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF (ag NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bee” | 2-00-65 BT. MICHAEL'S CEMETERY] FROSTBURG, MD. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, oeFEB 25 1965 / hg 


21. | certify that (I) (this hospital) 
saw the deceased alive o 


at 


\ 
ah 


azbon papers. Pages 1 and 
ithin 72 hours after dea 


lease remg 
and in ai 


P 


mit. Then 
in, or removal 


fo 
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Page 4 may be retained by the hospital or attending phys 
director, page 3 should be detached for use as the burial-transit 
State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


should be filed with the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH 01535 
x ue OF DEATH = eee Ee (Where deceased ee ee Residence before admission) 
ACLEGANY waevano ||” °*"MARYLAND ’ COUNLLEGANY 


b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
MoE BARD” nearest town) e 

CUM 24 DAYS — lo 2, CUMBERLAND 

d, NAME DF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 


a. 1S RESIOENCE 
DN A FARM? 


MEMORIAL HOSPITAL, MEMORIAL AVE. | 104 &,. THIRD ST. ves} nol 
sf 3, are er First © eMiddle Last 4 DATE Month Day Year 
¥ Ciype or print) MRS. MARTHA MUMMERT DEATH FEB. 2 19 
> SEX 6. COLDR OR RACE IF UNDER 1 YEAR |IF UNDER 24 


Months] Days | Hours | Min. 


7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. _AGE (In years 


F WHITE | winoweo[-X —_oivorceo [7] 8/20/ 94 ae 


10b. KIND DF BUSINESS DR 
INDUSTRY 


Own Home 


10a. USUAL OCCUPATIDN (Give kind of work done T1, BIRTHPLACE (County & State, or foreign country) 
during most of workin; Ilfe, even if retired) 


oOusewite 


12. CITIZEN DF WHAT 
CDUNTRY? 


MAGNOLIA, W.VA, +S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William B, TYSON Rose Ann Albright 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (aj (b), and (c).1 7 Biker r aa 
PART I. OEATH WAS CAUSED BY: 3 a Z, 
IMMEDIATE CAUSE ad cs he be ta | 4 1 ee fe 
&, Ly | 


; OS, ove 10 /p) & 4 . 
‘onditlons, If any, which LEGA (fq Mae Dnt Bacon 
gave rise to Immediate C 


cause (a), stating the ( OVE TD 
underlying cause last. (0) 


Bus Uhlere. eb 


S PART II. DTHER SIGNIFICANT: TIDNS CDNJRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) re. ae CEA 
z 

= ; 

2 filed wr ve pe OT) 
i | 2Da, ACCIDENT WAS UNDERLYIN! 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 

| OR CONTRIBUTING CAUSE OF DEATH 

o | (IF EITHER, NDTI IEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FI 

= 


Hour a.m. While — Not White 
p.m. 19 at work] at work C1] 


21. | certify that (1) (this hospital) attended the deceased from 


factory, street, office bidg., etc.) 


19. to. , 19___, that (I) (wer last 
103 WeAth the causes and on the date stated above. 


saw the degsased_aliv E 19 7 and that death occurred a 
22a, SIGNAYORE | 22b. DATE SIGN = 
MED, STAFF 
z Le M.D. La Director LJ PHys. C) Cf 
22c. Hi Ky 22d. ADDRES: 
ORIG SUSHI MME LWRIGHT 133 VIRGINIA AVE, CUMBERLAND, M_O 
23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMOVAL (Specify) 9 
Burial Near Ellerslie, Md. 
24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. ti 


We 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL C ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. \ 


=k 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


wis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

z DIS4& CERTIFICATE OF DEATH 01536 

223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 

2s. a. COUNTY a. STATE |. b. COUNTY ‘ 

278 ALLEGANY MARYLAND MARYLAND ALLUGANY 

SEs b, CITY OR TOWN (|f outside cpa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BEL write au and lve nearest town) . 

a3 ROSTBURG 1 MONTH + _PROSTBURG 

so en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @ La aids ey 

2s 2 ' 

ee MINERS' HOSPITAL / 132 WASHINGTON ST ves] ofl 

235 3. Baers First Middle Last 4. GATE Month Day Year 

er (Type or print) EVELYN AMELIA MYERS | Ee 

Se 5. SEX 5. COLOR OR RACE | 7, MaRRIEO [ ] NEVER MARRIEO[] | 8 OATE OF BIRTH Seger yom | nerena vere Dane HRS. 

ae jas! a Hours: i 

FEMALE  |WHITE wiooweo &} _olvorceoT] |APRIL 20,190 eval abe ie 


11, BIRTHPLACE (County & a cars 
HANCOCK MARYLAND 


14, MOTHER’S MAIOEN NAME 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


balT De Ae 


10a. USUAL OCCUPATION ifs kind of work done 


arlae BSS fe, even If retired) 


13. FATHER’S NAME 


ISAAC NEWTON SHIVES 


4 

J 

& FANNIG CATHERINE S i 

ined eB: ye ER IN ae ARMEDECRGEST 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

Oo 

2 ‘NO | 213-44-1489] MR. WILLIAM &. MYERS i 

3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ide geek 
s PART | OFATA MeDiate cause Terminal carcinomatosis, primary in the years 
: we é oero right colon, regional and distant 


Conditions, If any, which )_me t astaésis 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©). 


28 
oes 
g22 
255 
ge 
2 s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPARTi(a) |19. WAS AUTOPSY 
2 & 
g.8 O18 yes [-] No 
ees & | 200. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
tye & | OR CONTRIBUTING [1] CAUSE OF OEATH 
822 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2838 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
“so ra Hour a.m. whil factory, street, office bidg., etc.) 
. 2 5 je, Not while 
£ 3 = mM. 19 at work[_] at work ‘| 
2 2 21, | certify that (I) (this hospital) attended the deceased from. , 19. st Sap)! that (I) (we) last 

= . 
ces saw the deceased alive ond €D Ag and that death occurred at/-32/M, from the causes and on the date stated above. 
Bn = 22a. _ SIGNATURE 7 = 22p. DATE SIGNED 
Eee PEs W atlae ATTENOING py MEO STAFF 
ase |Z ey he : MO. PHYS. Dingoror C] preys, CI| 2/15/65 
Z Lom 226. FHVSicIaN's 22d. ADDRESS 
= e : 

ges | we ALVIN J. WALTERS, M.D &BROADW. 
Res 73a, BURIAL CREMATION 29D, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

> pec! 
e=* [auf BB 


ie es i FEB 18 1965 feborkeg Jorge _ 


ne: MARYLAND STATE DEPARTMENT OF HEALTH 
aise on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bsc ttn tans CORONARY SCLEROSIS WITH THROMBOSIS 


geve rise to Immediate 
cause (8), stating the 


underlying cause last, 


BUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION RTi(a) | 19. Was AUTOPSY 
OLD RHEUMATIC VALVULITIS WITH MODERATE CARDIAC HYPERTROPHY | vesf# no] 
208, EXTERNAL CAUSE Wi 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) . 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


i the word “‘pendin; 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour @.m. While Not While factory, street, office bidg., etc.) 
Mm. 19 at work at work 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01537 
HEALTH DEP PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldenee before sdm[sslon) 
& Allegan: ©. STATE b. COUNTY 

See gany MARYLAND Maryland Allegany 
eA gs b. CITY OR TOWN (If out x ; 
i 3 i £3 pr eon TOM St oe creer arate rts, ©. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
se 85 Cumberland og Cumberland, 
Ye as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address’ / STREET ADDRESS e. ON heal 
oe 
Boe #8 501 Riehl Ave. 501. Riehl Ave. ves] nok 
sz a2 . NAME OF First Middl » DATE Month» 
ae ag 2a DECEASED irs! le Lest 4. OF jon Day Year 
Evz =8 (Type or print) MARY BELLE NOEL DEATH Feb. 26, 1965 
‘oe . SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (In years ||FUNDER 1 YEAR |IF UNDER 24HRS. 
=e 7. MARRIED [3@) NEVER MARRIED [~] Pek ithdey) Fee oee 2 EAR IF UNDER 24 HRS. 
ss . Months] Deys | Hours | Min. 
soe Female White wipoweo [} pivorceo[]]/ March 6, 1891 73ers. 
g*s ti 10a. USUAL OCCUPATION (Give nd of work done) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2e 8 during most of working life, even If retired) INDUSTRY COUNTRY? 
Eom Te Housewife Own home Cumberland, Md. U. S.A. 
ose 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oc : ra 
S&e So William H, Arnold Rhoda Mahaney 
zoe ES 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ne < (Yes, no, or unkown) aaah: ase ces 
235 gs No None Mr. Percy C. Noel 501 Riehl Ave. Cumb. Md. 
= a 3S | | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) pa a 
PART |, DEATH WAS CAUSED BY: 
BS§ gs >, , IMMEDIATE CAUSE (e) CORONARY “SOCCLUS TON : 
eye & #2 DUE TD 
5 = 
o = 
2 2 
3 Cy 
5 a 
i 
= 
3 
2 
2 
4 
La 
= 
= 


21. | certify that | took charge of the remains described above, held an Autopsy [3j, Inspection {xx Inquiry [yx, _and in my opinion 


death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_| 
. a van CHIEF MEDICAL EXAMINER [_] 
Sein ) ae oe ic La neles- m.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


lease execute the certificate, writin 


of Health or its designated agent, prior to burial, cremation, 


ets ne DEPUTY MEDICAL EXAMINER K] February 26, 1965 
E 5 ae NAME (Type) BENEDICT SKITARELIC » M.D. Address (Street, city, town, or countyvumber and 2 Md. 
aes 2a. BURIAL CREMATION, 250. “DATE THEREOF | 2c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eas aaate | 3841/65 Hillcrest Burial Park Cumberland, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGHATUR’ 
omeVAR 2 1965 fools age 


H. Wayne George Cumberland, Maryland 


TO HOSPITAL OR ATTE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01546 . CERTIFICATE OF DEATH 
a, peer 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


st 
er a ge 


The law requires that the death certificate be executed within : hours after death. 


rc 

2 

o 

ute a, STATE b. COUNTY 

27s ALLEGANY MARYLAND MARYLAND ALLE: JOAN cay 
bat Sal b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
Pea write RURAL and give nearest town) 

aa ERLAND 

=e CUMB! 2 DAYS ||¢ 2 CUMBERLAND 

zy ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. a ee 
sa™y 

eee, SACRED HEART HOSPITAL | 16 N, WAVERLY TERRACE ves 1_ node] 
3s se 3. pel a First Middle Last 4, pats Month Day Year 
ese €1yp0 oF print) HELENE ANGELA NOONE DEATH 19 

Se 5. SEX 6. COLOR OR RACE | 7, marRiED [-] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In, yeats [TFUNDER 1 YEAR |F UNDER 24 HRS, 
2 ‘ last & thday) Months | Days | Hours | Min. 
E a 3 FEMALE WH ITE | wioowep[] __ btvore Gy 2 _yrs. 

ce 10a. USUAL OCCUPATION {Five kind ofworkdone| 10b, KIND OF BUSINESS OR Tl. STRTHPLACE (County & State, or foresyn country) | 12. CITIZEN OF WHAT 

3 dui Re lost of we sores if 8, Ta ifr y SOY ae 

2s ire Dept. Store MARYL AND Cumberland SA 

72 13, anne 'S NAME 14. MOTHER'S MAIDEN NAME 

= Peter I. Noone Catherine Cavanaugh 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


NDING PHYSICIAN: 


5 
ae 
‘=e 
ie 
sr 5 
228 =< __PT'S CHART 
S3 18. CAUSE OF DEATH [Enter only one cause,per line for (a), (b), and (c).J INTERVAL BETWEEN 
3a y ONSET AND penta 
2ee PART 1. DEATH WAS CAUSED BY: ‘ y S 
S=E5 ' IMMEDIATE CAUSE (2) rotten “Vike 
o Ban Pg) 
@ bss nO | DUE 10 4 
23 35 fH i any, which Oviqel nag, onl Prin putea oo { 3 y eon 
eS gave rise to Immediate 
2 322 cause (a), stating the( DUE 4 
58 ge underlying cause last. o) 
Es oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@)  |19. WAS AUTOPSY 
238 r= a rr c 
Secs ols Pa en (Pree vty hen peek flr Dib ves[] No [> 
28 52> = [[20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part 1 or Part 11 of Item 18.) 
SEES |B) GP SMBRNucneA Sait, 
co Cex ° fy 
2,08 
2288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Homé, farm,| 20f. (City or town) (County) (State) 
£735 3 H | factory, street, office bidg., etc.) 
TZ g our a.m. while -— Not While 
BELLS = Me 19 at workL_} at work 
3 3s 2 21. 1 certify that (1) (this shi ee the de vo from , 194%, to __, 194°, that (1) (we) last 
sess saw the decease salve on. 199 _, and that death occurred at____M, from the causes and on the date stated above. 
fons ail | 22b. DATE SIGNED 
Zs ATTENDING MED. STAFF 
So 23 ou. A FRO Been! mp. PHYs. (1 Director (_] PHys. 
So 8 22d. ADDRESS 
eEs2 | en DR. DOERNER [wa 
+s N. MECHANIC ST, CUMBERLAND, MD 
o=oe 
Pres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oo eta he pacify . 
2 Bu 2-3-65 St Patrick Cemetery Cumberland 
24, FUNERAL DIRECTOR ADDRESS 


James F. Scarpelli Cumberland,Md. 


mai i gaa AC 


VR A15 (4) 
15M 4-64 


= 


é hours after death. 
Pages 1 and 2 


i, and in any event, within 72 hours after death; 


hysician and completely filled in by the funeral 
please remove carbon papers. 


transit permi 
, cremation, 


that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires 


VR A15 (4) 
15M 4-64 


Ek 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 01539 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived, If Institution: Resldence before admisston) 
a. CDUNTY a. STATE. b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY DR TOWN (If outside ope limits, ¢c. LENGTH DF STAY IN 1b 1 c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET AD! e page a 
SACRED HEART HOSPITAL vesl_] Nn 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
I MARY. Te PAT ITUCCT DEATH Febe 28 19 65. 
5. SEX 6. CDLDR OR RACE | 7. MARRIED Fg NEVER Marnie [) [ & DATE DF BIRTH 9. AGE {In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
FEMALE WHITE wippwen ["} Divorced [7] 72 yrs. 
10a. USUAL OCCUPATION (ee kind of workdone| 10b. KIND DF BUSINESS DR 1. Bl E (County & State, or*foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
SELF EMPLOYED GROCERY STORE ITALY -Cerisano USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Lorenza Cannataro Raffae Gerbasi 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | If yes glve war or dates of service) 
no PTS. CHART 4 
18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).] TT aC RESTA 
PART |. DEATH WAS CAUSED BY: Se be cs, 
FART I DEATHIMEDIATE CAUSE (2) esTeve Megat Sha Ming 
f 
"4 DUE TD ee ; 
Conditions, If any, which 0) FAOTE Lior Proen 22a ra Dn eA kT IO 
gave rise to Immedlate 
cause (a), stating the DUE TD 
underlying cause last. (0). 
& | PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOFSY 
= a 
& yes[] wo Py 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= | DR GDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NDTI IEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fal Hour a.m. factory, street, office bidg., etc.) 
fa White Not While 
= m1. 19 at work |} at work iB] 
21. I certify that () (this-hospital) attended the deceased from__“° PS _, 19€¥, tp AF “AO _, 19 €>° that (I) twe) last 
saw the deceased alive on_2.7 “2 19>" and that death vocurred at/2 24M, from the causes and on the date stated above, 
22a. SIGNATURE = | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
A fpallia Lk Lent Mp. PHYS. C1 pirector (1 pays. [1 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) | 
a 


23a. ee re Sd 23b, DATE THEREDF 23c. NAME DF CEMETERY DR GREMATORY LOCATIDN (Clty, town or county) (State) 
peclfy) 
Burvat March 3,1965| St. Patrick's Cemetery| Cumberland, Md. 
24, FUNERAL DIRECTDR ADDRESS 


James F. Scarpelli, Cumberland, Md. 


25a. REC'D BY REGISTRAR | 25b. — SIGNATURE 
omeMAR _5 1965 _\Correeo gesagt 


% 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ly 


STATE 01548 * MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01540 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
t a. COUNTY a, STATE b. COUNTY 
a pa Allegany MARYLANO ‘land Allegany. 
= so os b. CITY OR TOWN (if outside compete Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER = 3 write RURAL and give nearest town) 0 , 
Sse 8. Flintstone 90 Years xX Flintstone 
@.: 8s . NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street eddress) |) d. STREET ADDRESS @ ieee 
22, 
ene BE X Route 2 } Route 2 ves] nol) 
Sz. #2 . [3. NAME OF First Middle Lest 4. DATE Month Day ‘Year 
— 8 Su DECEASED OF 
ENE st {Type or print) Rena Pearl Perrin DEATH Feb 2 19 65 
= ¥ 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In Years |IF UNDER 1 YEAR |IFUNDER 24 HRS. 
:3 E ; last birthday) "Months | Days | Hours | Min, 
= oo Whit wiooweo fr} ovorceo[]| Jan. 6, 1882 Ss 
3c8 108, USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ee = SE during most of working i fe, even If retired) INDUSTRY COUNTRY? 
E60 “> Housewife At Home Pennsylvania USA =e 
ose Os 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Poel oc 
5 = 
£E2 op Simon P. Oster Martha Mock 
SoS =Ss ee WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
a es, ho, or unkown, yes give war or: service) 
25g ¢ g No 213-44-1861 | Miss Ruth Perrin Route 2 Flintstone » Md : 
= ae 38 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: 
ESS 95 " IMMEDIATE CAUSE (a) Cerebral Thrombosis 
825 S§5 y Ad] QUE TO ee 
ses ss Conditions, If eny, which o) Arteriosclerotic Cardiovascular (Disease 
882 355 gave rise to Immediate 
sit 25 cause (a), stating the DUE TO 
BE2 os underlying cause last. (0) 
ee ale & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 19. WAS. AUTOPSY 
Zo2 Ba i= re 7 
Be= 22 oO]8 Uremia; Uterine Carcinoma ves [} No [¥ 
eer 25 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
SER Se & | PRIMARY [] or CONTRIBUTING () 
Spon s i) | CAUSE OF DEATH. 
2 -= 2s = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
ase oo 2 Hour a.m, While Not While factory, street, office bidg., etc.) 
Fee 23 = mM, 19 at work [Jat work 
Et... <s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3¢, Inquiry Bc], and in my opinion 
Sagan : ie, 
3 Eee So death resulted from: Natural causes [XX], , Accident [_], Suicide [_], Homiclde [_], _ Undetermined manner (fa 
Ce S 53 ; , CHIEF MEOICAL EXAMINER [—] 
ES eZ ; ; 22, DATE SIGNED 
Beesee 1 a dacd. <LfesHa Ach ac) yo, siStANT MEDICAL EXAMINER [] 
=ee5is DEPUTY MEDICAL EXAMINER [] 2/2/65 
= - . 
E°szS= 1|_ [amet BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or county) 
£2 7 — 
Pe 83's S2 23a, BURIAL, CREMATION, 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ee" (City, town or county) ‘Gtate) 
250s EMOVAL (Specify) 
aa Burda HttPep. 4, I_O 0 F Cemetery Flintstone, Maryland 


VR 


A15ME 
3500 4-64 


24, FUNERAL DIRECTOR ADDRESS 


Yeh Kala, 230 Balto Ave. Cumberland , Md 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


one FEB 5 1965 fCMorley Jactpen 


roy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ; 01549 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0] 54 j 
HEALTH DEI T. iG PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before sdmission) 
. a, STATE b. COUNTY 

Pale Mi) Allegany MARYLAND Maryland Allegany 
res b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
458 ES cumberland’? "es ¥") 18 years 1 Cumberland 
= ee od 
” ae @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Sank iis Se 
mS 2 q9 D.0.A. Memorial Hospital / 418 Seymour Street feta ee 
i 
3. Bs . NAME OF Firat Middle Tast 4. DATE Month Cay i? 
ea £8 fyeeereriny Michael Leo Perry ay Feb. 8 19©D 
— E § 6. COLOR OR RACE | 7, MARRIED PS] NEVER MARRIED [-] | & DATE OF BIRTH SAGE fin ania Tens TE ree tg 
s85 WB Male White winoweo J oivorceot]| May 5, 1921 oS Seek | 
$°8 2S 10s: USUAL OGCUPATION (ive Tad wark done 1b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
> }, Ov retir 
ge hh Brakeman Railroad Potomac Manor, W. Va. Yee 
55 8&5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eas Be 
Bes 85 Joseph Perry Anna Boyer 
a55 EF eRe, Bigpoeny bes 
i= > ve Wi ice) = 
gst 2E yes ar tt s. Mary Juanita Perry, Cumberland, Md. 
= at 5 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).J INTERVAL BETWEEN 
3 Page PART |, DEATH WAS CAUSED BY: 
BS 5 gs aT IMMEDIATE CAUSE (2) CORONARY OCCLUSION 
825 8S THE DUE TO 
SeS 32 Conditions, Hf eny, which a CORONARY THROMBOSIS --- 
= ss 5 = gave risa to immedieta 
Be 58 UE TO 
ce a cause (6), steting the DUE Tr 
Bre 3 underlying ceuse last. (c). ———s 
- 25 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
2 S 
S25 g2 O18 ves []_NO£K 
Eek es  |20,  EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part il of Item 18.) ws 
Sse ei 5 ee Sr GoNTRIBUTING o 
iv» J = le 
2E5 Ba 2 ——e 
2°: 2¢ = | 20c. TIME OF INJURY Month, Day, Vaar | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
i ss 2h 2 Hout ani! Tiemann anil factory, street, office bldg., atc.) 
ve Aull 19 at work at work 
ZES f3 = & = 3 r: 
=83 4 fe 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [X], Inquiry Bc], and in my opinion 
ee ee death resulted from: Natural causes FX], Accident [_], Suicide [~], Homicide [—], Undetermined manner [_] 
jos oe . f , CHIEF MEDICAL EXAMINER [_] 
=359 
@ 2se2 ACTUAL MGtdee Bae Q hdare tec) .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
=seso5 DEPUTY MEDICAL EXAMINER Februsry 8, 1965 
E = ie = ‘i fame tes) Benedict Skitarelic , M.D. Address (Street, city, town, or counts umber an id res 
ges 52 23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Ssegh REMOVAL (Specify) 
eee Buri 


~ d, Md. 
24 FUNERAL DIRECTOR Feb,10,1965_ Greennount Cenetery —_.., Cumbertan: pf STRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Md. sagt 10 1965 4 C e 5 


VR AISME (5) a 


5M 1/5 


FOR STATE 
HEALTH DEP 


form PM3. Page 5 may be 


‘ 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


* in 


Haas : 
f Medical Examiner's Office along with 


MINER: This certificate should be executed within 24 hours after death. If any i : 
ficate, writing the word 


EXAI 


ge 4 should be forwarded to the Chie 


retained for your files. 


lease execute the certi 


director. Pa 


TO DEPUTY ME! 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97559 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01542 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before acmlssion) 
@. COUNTY a. STATE b. COUNTY 
$ ALLEGANY MARYLAND MARYLAND ALLEGANY 
5 25 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
i= 3 write RURAL and glve nearest town) 
ay FROSTBURG 15 MIN. aa FROSTBURG 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS e pee ie 
g¢,/|_MINERS HOSPITAL | 108 CENTER ST. ves] noi 
cay 3. HAME OF First Middie Lest 4. DATE Month Day- ‘Year 
Wiel) _Ae DEWEY. PORTER | pest __ FEBRUARY 
5. SEX 6. COLOR OR RACE /7, MARRIED [] NEVER MARRIED [-] ] & DATE OF BIRTH IFUNDER 1 YEARTIF UNDER 24 HRS. 


9. AGE finyeers 


last day) 


Months | Oeys | Hours | Min. 
= WHITE wiooweD [-] pivorceo]}|OCT. 29, 1898 yrs. 
§ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Pa ENG of working life, even If retired) INDUSTRY COUNTRY? 
> ENGINEER STATE COLLEGE MARYLAND «S.A. 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c E 
= «| CHARLES W. PORTER MARGARET BEAL 
5S F eee Pes) a 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
we ar or dates of service: 
g | 16-07-9012 |MRS. MARIE K. PORTER, FROSTBURG, MD. 
5 | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
. WA D BY: 
S| oi CaThtES ERE Crushed Chest 20" itn 
i : DUE To 
s Conditions, if any, which (b) (Struck by. Auto ) 20 MIN. 
5 gave rise to Immediate 
Ss cause (a), stating the DUE TO 


F 


underlying cause last. (©). 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@)  |19. Pee GU OESY 
le ves fof] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Infury In Part | or Pert II of Item 18.) 

& PRIMARY ir CONTRIBUTING [7] 

S|) CAUSE OF DEATH. Struck by Auto (Pedestrian) 

z 20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

ra While Not While factory, street, office bidg., etc.) 

o|}\# at workL_]_at work Street Frostburg, Allegany ,Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection fx], Inquiry [ 3, and In my opinion 


death resulted from: Natural causes’/], Accident {], Sulcide [_], Homicide [_], Undetermined manner [_] 
F 
: r CHIEF MEOICAL EXAMINER 
SaNATUR Mp, ASSISTANT MEOICAL EXAMINER [—] 22, DATE SIGHED 


“4 DEPUTY MeDicaL Examiner KX] February 3, 1965 
RAME (HDS) BENEDICT SKITARBLIC 2 M. D. Address (Street, clty, town, or county) Cumberland, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


BURIAL” | 2-6-65 FB'G. MEMORIAL PARK | FROSTBURG, MD. 


24. FUNERAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REG)STRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. | ome FEB 8 1965 fC“orete Ynape 


of Health or its designated agent, prior to burlal 


MARYLAND STATE DEPARTMENT OF HEALTH 


mk 


oPsys’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(3) a CERTIFICATE OF DEATH 01543 
S 1 ee ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e ALL E GANY stan a. STATE b. COUNTY 
i be a ae Of Cie Ra eat limits, | ips Gieia PARRY IN 1b =o by fatty ARs Corporate tmits, write RURAL and give nearest town) 
Z :_||< _FRosTpURG 
z d. NA} S TASTITUTION (if not In hospltat, give street address) || d. std Sears e Bae eS 
= MEMORIAL HOSPITAL / RT.#I ves] nol] 
A 3. pie 327 First, Middle Last 4. pare Month Oay Year “3 
q (Type or print) JOHNNY RAY PUGH DEATH EB. lise 19 65 

: 5. SEX 6. COLOR OR RACE IFUNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED [“] NEVER MARRIED [ } 8. OATE OF BIRTH 9. AGE (ryperrs 


last day) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
« Ol JD DEATH 


Pam Lexus cauneD EY. Neon atch. bre foots es 72 Molen 


that the death certificate be executed within : hours after death. 


one Agi Cae AS) 
2 40 Months] Days | Hours | Min. 

EE WIDOWED [—] pivorceo(]| FEB. 14.1 965 ar | i 9 
oc” 108, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2 during most of working life, even if retired) INDUSTRY COUNTRY? 
os CUMBERLAND, MD URS 
FS ow 
23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ze WILLIAM F, PUGH RUTH ANN ADAMS 

S45 15. WAS OECEASEO EVER INU.S. ARMEDFORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 

25 (Yes, no, or unkown) oe age oe 

2, MEMORIAL HOSPITAL, 
caret 
ys 
Be 


76 Qf 


ia 
f Health prior to burial, cremation, or removal, and in anf evagt 


The law requires 


wo, ME pd Wenn 5) SAE | A M/ es — 
22t. PHYSIC: 7 22d. ADDRESS ’ 
NAME (Type) De, G, & Himmelwright 133 Virginia Ave., Cumberland, Md. 


23a. BURIAL kp | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BURTAE” | 2-16-65 | FB'G. MEMORIAL PARK 


24. FUNERAL OIRECTOR ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


should be filed with the State Dept. 


d 
s 
3 
2 QUE TO = 
23 . Conditions, tf any, which ) Pre Me Lin , Ba L _— R0wlh» S iS 
w Eo gave rise to immediate 
£3s cause (a), stating the ( OVE TO 
Sue underlying cause last. {c). a 
#2 3 & |S [PARTI OTMERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART J(a) |19. WAS AUTOPSY 
S.o 2 E a ar PERFORMED? 
SR25 O|8 ves[] No[] 
S54 = ‘20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part tI of Item 18.) 
SESS 6 | OR CONTRIBUTING [7 CAUSE OF DEATH 
g8eg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
= a) 3 Hour am. While Not While factory, street, office bldg., etc.) 
B22 = Bm. 19 at work] at work L] 
3 32 21. 1 certify that (I) (this hospital) attended the deceased from. ,lges , 1961, that (1) (we) last 
ss2 saw the deceased Alive oi Onn 19 and that death dcCutrgi@t_ A.M, from the causes and on the date stated above. 
ess E 2b, DAJE SI 
58, 
> a 
Zz? 
~ &s: 
3 
#22 
a ot 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FROSTBURG 


2 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oe FER 18 


VR A15 (4) 
15M 4-64 


eal 


~ 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


. PLACE OF DEATH 


@:: 
e funeral 


PM3. Page 5 may be 


es 1, 2, and 3 
2 with the State Department 


within 72 hours after death. 


3 COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlssion) 
Allegany Mat ity a STATE Maryland ° COUNTY Allegany 
b. CITY OR TOWN (if outside corporete limits, ©, LENGTH OF STAY IN 1b }' c. CiTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cumberland 50 years oo Cumberland 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. ==~=~=~C~S~*~*~*~*S~*S 6 Is RESIDENCE 
D.O.A. Sacred Heart Hospital ! 100 Independence St. | ys] no 
AME OF First Middle Lest 4. DATE "Month Dey ‘Yeer 
DECEASED 5 OF 7 
(Iype or print) Hobart Mc Kinley Ray | DEATH Feb. 17 19 65 
SEX 6. COLOR OR RACE | 7, MARRIED [St NEVER MARRIED [] | ®- DATE OF SIRTH 9. AGE {in yacrs TF UNDER I YEAR|IF UNOER 24 HRS. 
’ Jest birthdey) Montha| Days | Hours | Min. 
Male White wipoweo] —wvorcen[] March 16, 1899 |65 ys, 


during most of working I 


Retired. Stationer 
13. FATHER’S NAME 


File pages, 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


il in Item 18. Give Pag 


i 


ecble ae Lun M a) ‘Ind of work done| 10b. KiND OF BUSINESS OR 
fe, even Hf retired) INDUSTRY 


11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Buck Younty, Penna. 
14. MOTHER'S MAIDEN NAME 
Amanda Beatty 


INFORMANT 


« Cannery 


Franklin T. Ray 


16. SOCIALSECURITY NO, | 17. Address 


ieee, ‘or unkown) (ees Ulve war or dates of service). 


Mrs. Ida Ray, CumbePland, Md. 


in pe 


Examiner's Office along with form 


; 


cremation, or removal, and in 


a 


ie) 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay! 
@ the word “pendi 


@ certificate, 


3 


18. CAUSE OF DEATH {Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CORONARY OCCLUSION et 
a an IMMEDIATE CAUSE (a). 
ie eect CORONARY SCLEROSIS oo-- 


Conditions, if eny, which ) 
geve rise to Immediate 
ceuse (a), steting the ( DUE TO 


underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. WAS AUTOPSY 
ves [] No [X) 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) - 

PRIMARY [) or CONTRIBUTING 1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year { 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour factory, street, office bidg., et 


While lot While 
19 at work} et work [] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2], Inquiry [3, and In my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
é ee y CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
Wine Descedeed ge 
DEPUTY MEDICAL EXAMINER [_] Feb.18,1965 
fame (oe) Dr. Benedict Skitarelic »M.D . Address (Street, city, town, or county) RE -9Cumberland ,Md. 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
of Health or its designated agent, prior to burial, 


TO DEPUTY ME 
please execu 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permi 


24. FUNERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Valley Cemetery | Buck Valley, Penna. 
AODRES: 25a. REC’O BY REGISTRAR| 25b. Wolerylog URE 
James F. Scarpelli, Cumberland, Md. DATE FEB 20 1965 C 


REMOVi 


\L (Specify) 


REMOVAL ome | 23b. DATE THEREOF 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01 45 
HEALTH DEP. T. Qabas 2. USUAL RESIDENCE (Whe deeased Te If ietitien: Rede be admission) 
zc a. STATE b, COU 


24 hours after death. If any _ 2 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


"in 


ificate should be executed withi 


is cert 


EXAMINER: Thi 
ite “the certificate, writin; 


bd 


fF 


the word “pendin: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


B 


TO DEPUTY ME! 
please execu’ 


i 


see Allegany MARYLAND Marv] and All egany 
= Ss b. CITY OR TOWN (If outside corporate fimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oltside corporate limits, write RURAY and‘give nearest town) 
2 ££ write RURAL and give nearest town) 
e 5s Cumberland 2 Saad Og Cumberland 
ire) 8s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give’street eddress) || d. STREET ADDRESS 8, ieee pes 
o 
B SeGo| 118 Redford Street ves] nol) 
2 “a2 . NAME OF First Middle Last 4, DATE Month Dey Year 
Ss 2a DECEASED F 
2 =f (ype or print) Mary Gertrude Roberson peatH ‘Feb, 24, _19 65 
£2 . SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= im 3 fast birthday) | Months | Deys | Hours | Min. 
= Female White widowed [7] DIVORCED May 7, 1905 yrs. | 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
‘= during most of working life, even If retired) INDUSTRY COUNTRY? 
wo te etired Nurses Aid omens Gen] Hospt Maryland US A 
s 5 13. FATHER’S NAME * Balto 14. MOTHER'S MAIDEN NAME 
ft s 
eS ee Walter Hyde Adeline George 
= s 45. WAS DECEASED EVER INU.S.ARMEDFORCES? | 26. SOCIALSECURITYNO. | 17, IBFORMANT Address 
< (Yes, no, or unkown) i ei re, 
eS No 13-24-5388 Jerry E, Roberson 18 Bedford St. Cumb'd 
83 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 pda ee a 
g 5 PART |. DEATH MEDIATE eave ()___ACute Hemorrhagic Pancreatitis 
3 S , 4c DUE TO 
B= S Conditions, If any, which 0) 
2 = gave rise to Immediate 
as 5 cause (a), stating the DUE TO 


underlying cause last. (c). 


3 
= of 
CaS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART (a) ]19. WAS AUTOPSY 
2 Sl ENTE IEUEISECDESTH, 
= 2 g ves[Y not] 
2 5 © | 20a. EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
3 < & | PRIMARY [7 or CONTRIBUTING [) 
3 5 & | CAUSE OF DEATH. 
2 =e 3 | 2c. TIME OF TNIORY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INIURY Glome, farm] 207. (City or town) (County) State) 
Sf of FI Hour e While — Not While eahoaay Etreet, Of Co bUE ete) 
‘7 3 s . 19 at work} at work 
z=. 4 21. | certify that | took charge of the remalns described above, held an Autopsy [j, Inspection [3% Inquiry [_X _ and in my oplnion 
Su r ; : 
2283 death resulted from: Natural causes 2%, Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
«seu | CHIEF MEDICAL EXAMINER 
e228 Tus yp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
Eales .D. 
Oh Sees ciate DEPUTY MEDICAL EXAMINER K]February 24, 1965 
32 é ol eee BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or contyumber land, Md. 
2's Es 23a. revouh recy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= - ecify) 
pe yerae ne eb. 27, 1965| Rest Lawn Cemetery Cumberland, Maryland 
24. FUNERAL DIRECTOR, ‘ADDRESS Gi REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
- 
Ee, “ 230 Balto Ave. Cumberland, Md pare MAR 1 79 5 fterky Paras 


\ 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "01546 
) 


0155 CERTIFICATE OF DEATH 0 


The law requires that the death certificate be executed within : hours after death. 


NDING PHYSICIAN: 


3 
SEs Se 2 ae SH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aa ’ a. STATE b. CO! 
278 "ALLEGANY Henriano MARYLAND ACLEGANY 
bea td b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |\j;ca€l1¥ OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) ind a CUMBERLAND 
£3 CUMBERLAND 10 HRS.SOMINS 
3 cl d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Pettis 
ES-/ ! ; 
ae MEMORIAL HOSPITAL 38 SOUTH ST. ves] no 
x) s= 3. Benen First Middle Last 4. DATE Month Day Year 
q Gype er print) AGNES A. SCHULTZ beam FEB. 25 19 65 
gp 5. SEX 8. COLOR OR RACE) 7, manRIED FX] NEVER MARRIED [_]| 8 DATE OF BIRTH 5. AGE (In a (Pi Da aE TONER es 
lonths ays jours: I. 
Bee FEMALE} WHITE wiooweo[-] —_owvorceoT] |FEB. 3, 1895 78 i | | 
== 10a, USUAL OCCUPATION (Give kindof work done| 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2s during most of working life, even If retired) INDUSTRY. wou" 
gas Housewife Own Home MI CHGGAN-Menominee i. 
seu 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B28 ROBERT FREDERICK (Frederich) AUGUSTA KAATZ 
ac aa WAS DECEASED FYERIN'U.S: ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
—=° or unkown) ‘yes give war or dates of service: 
eee no MEMORIAL HOSPITAL 
2a cs -. 
S58 18. CAUSE OF DEATH [Enter only one cause per line fora), (b), and (c), INTERVAL BETWEEN 
5.8 ; 
obese PART |. DEATH WAS CAUSED BY: - ty ee 
528s wd _ IMMEDIATE CAUSE (2). DOP ae = 
3S Oo - 25 
6 Ess cae Of DUE TO r ~ 
Bos 3 Conditions, tf any, which wey at o~ <4 Lew = been, 
w Soo gave rise to Immediate — bi 
£222 cause (a), stating the ( OUE TO ; = 
See underlying cause last. (c) Aaa 3 
Heoc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(6) 19. WARS AUTOPSY 
ove t uy 
5g35 Os yes[] No] 
see. | 208, ACCIDENT WAS UNDERLYING [|] 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¥ or Part II OF Item 18.) 
3S 
3 S22 By] at EITHER, NOTIFY MEDICAL EXAMINER) 
o 238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
STS om = Hour am ht t Whit factory, street, office bidg., etc.) 
Se wo 8 uaa) Wi! ea er 
a2eh5 = p.m. 19 at work at work 4 
2222 21. | certify that (I) (this hospital) attended the deceased froma “%2~ 2- * | oq. aio AS 25 19_ © that (I) (we) last 
Se2s5 saw the deceased alive on_______________19____, and that death occurred ai ; from fhe causes and on the date stated above. 
e Bn 22a. SIGNATURE aan ae a: | 225, DA SIGNED 
Fou ee. ae b 
3S ee eels « M.D. PHYS. x pirector [1 Prys. C} Zef eo 
#a¢ 220, PHYSICIAN'S 22d. ADDRESS 
Exe 
= S32 | nav (P9) DP, CLAY DURRETT |" "280 VIRGINIA AVE, CUMBERLAND, MC 
2533 
ohio 
-* ove 
2 


7a. BURIAL, CREMATION, 29b, DATE THEREOF — | 28c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 
Burial March 65 Ss e ul Cemet. (e! 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D EY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
oaMlAR 1 4965) A Crasiling Guedes — 


< 
» 
> 
& 
s 

=> 

= 
cg 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH 01547 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] No iva 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part li of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County), (Stata) 
factory, straet, office bldg., ete.) | 


2Dd. INJURY OCCURRED 


Whila Not While 
at work [_] 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


at work 


tended the deceased fro! BES that (I) (we) last 
the deceased alive on.. Ae a oe, 196.4, and that death occured ab EM, from the causes and on the date stated above, 


e 2b, DATE 
ATTENDING MED, STAFF Sh Mg an =i Siete 
Mp. | PHYS. pt DIRECTOR [_] PHYS. [] 


5 $2 i — = == = = 
e238 \, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidanca bafore admission) 
ae mM 2 ou, a. STATE b. COUNTY 
B gak Allegany ell MARYLAND _ ne Maryland z Allegany 
= Say b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearas! lown) 
ave as J” “writ RURAL and give nearest town) 
“ ‘sys Westernport _ fp 2 Westernport 
£ Us8s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal addrass) d. STREET ADDRESS 5 @. 1S RESIDENCE 
P Se ! ON A FARM 
55: X|____322 Front street |' 322 Front Street vs [1 80 
8 28a Taare First Middle last | 4. DATE Month Dey ver 
3 28h 3 OF 
ae Alums cre! John _ Lincoln pevnour.| =." Feb, 11 19 65” 
: & § 4 5. SEX 6. COLOR OR RACE) 7, married K] NEVER MARRIED [_] | & DATE OF BIRTH 79. Reet IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 Months] Days | Hours | Min. 
o 8s Male White | woowef] ovoreo |JULy 29, 1883 pe | | 
6 &e TDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3% done during most of working life, even if ralirad) 
5 38 Self-employed Tavern Frostburg, Maryland| U.S.A. 
ae ao 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= a 
3 42 Christopher Seymour | | tanga, Warn 9 oe ee 
o Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 32 (Yes, no, or unkown) en am 4 Ly. | 
= -32- 
a acest 20-32-4943 Mrs, John Seymour Westernport, Md. 
Ee << 18. CAUSE OF DEATH [Entar only ona couse per lina for (a), (b), and (c).] INTERVAL BETWEER 
Sobs PART |, DEATH WAS CAUSED BY: ol), Lut 
5 ga 3 MMMEDIATE CAUSE (a) CAL ie Aare ph) LAVA GALL pee ale é 
o 
Sta RoNoi, X DUE TO 4 - phe ¢ 
Fy fa Conditions, if any, which (b) } BAMA _&N LAN 
ona gava risa to Immadiata causa 
£34 (a), stating tha underlying (- OUETO 
a causa last, {e) 
Z 
12) 
= 
E 
Pe 
z 
rey 
& 
3] 


be retained by the hospital or attending physician. 


ECTOR: After this certificate hi 


. SIGNATURE 


‘@ 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


i. a 2e. ratsieiatss /- 22d. ADDRESS 
Pea DY. James H, Wolverton, Jr, |Hampshire St,, Piedmont, W. Vas 
S28 3a, alee ean 23b. DATE THEREOF bs. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
o REMQY. yacity) 
9% Burial” Feb. 14, 1965 Philos Cemetery lWesternport-Allegany, Md. 
VR AIS (4) 


15M 9/60 af 


Ue ur er © ‘ we 4 wv a FEB 1S 1966 brews SIGNATURE 


se 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ 


in 24 hours after 


death, Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: After this cer 


jal or attending phy. 


diin by the fung 


has been signed by the attending physician and com 


cate 


Then please remove carbon p. 


director, page 3 should be detached for use as thi 


@ burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


VR AIS (4) 
20M 5-63 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01556 ti CERTIFICATE OF DEATH 01548 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before admission} 
a COUNTY e. STATE b. COUNTY 
Se MARYLAND _ Maryland Allegan 
b. CITY OR TOWN (if outside corporale limils, c. LENGTH OF STAYIN Ib |}. CITY OR TOWN (if outside corporate limlls, write RURAL end 9 3 “i 
oe RU o a give nearest town) G 
and Minutes s¢ Spring Gap, Md. 
)d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres) d, STREET ADDRESS - “[ . #5 RESIDENCE 
| | ON A FARM? 
Memorial Hospital I! ves [] No [¥ 
3. NAME OF First Middle Test @. DAT Month Dey ear 
DECEASED y OF 
(Type or print) John Russell Shipe | DEATH Feb. 10 9 65 
5. SEX 2 6. COLOR OR RACE|7. marrieD y PE] NEVER MARRIED []| 8. DATEOF BIRTH ~|9. AGE (In yeers |IF UNDER 7 YEAR| IF UNDER 24 H 
88 ay birthdey) |Months| Deys | Hours in 
Male White wiowen[] _oivorceo[]| July 25, 1 7 a | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done Retir ol working life, even if retired) 


ired Worker _ Orchard 
P13. FATHER'S NAME > 


UM. BIRTHPLACE (County & State, or loreign country) 
Mathias, W. Va. 


"| 14. MOTHER'S MAIDEN NAME 


Matilda Collars 


Dale L. Shipe 


17, INFORMANT Address 


Mr. Herbert i. Shipe, Cumberland, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice} 


Ld —” 


7) INTERVAL BETWEEN 


18. CAUSE OF DEATH |Enter only one couse per line for (e}, (b), and | ed 
36 1 AND DEATH 


PART I. DEATH WAS CAUSED BY 
waeoiate cause @)_ ACUte Coronary Occlusion __|20 minutes 
rf ) 
ah } DUE TO 
Conditions, if eny, which wo Arteriosclerotic Cardiovascular Disease (a f+. 
gave rise to immediete couse 
(a), stating the underlying DUE TO 
couse last. (¢) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 
ORE! ERFO 
g yes [] No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | of Pert Il ol item 18.) = > _ 
& | on CONTRIBUTING (] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——SCSC*«*( Sto) 
a Hour a.m. While __Not While fectory, street, offica bldg., etc.) | 
= 19 al work al work | 


21. I certify that (1) (this hospital) attended the deceased from. AUSUS bn 192.5, to... KeDLUaLY, 19.05 that (1) (we) last 
19.65, and that death occurred at... M, from the causes and on the date “aot above. 


saw the deceased alive 
| 22e. SIGNATI DATE 
ATENDING SIGNED 
A, MD. Kl DIRECTOR oO Pars, wee 


22 NAME (hype Bg SES oe Avenue 


Ge _Overz%on_H: Cre Dye: Base Cumberland, cf 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {Cify, town or 
REMOVAL (Specify) 


(Siete) 


unty) 


Burial Feb.13, 1965! Sunset Memorial Park Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 250. REC'D BY REGISTRAR | 25b. REGFSTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Ma. oP B17 TORE [oicrles Verge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


eee wt James F. Scarpelli, Cumberland, Md. 


20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91557 CERTIFICATE OF DEATH 01544 _ 


6 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, Il Institution: Residence belore « Stimianonl 
e @, COUNTY a. STATE b. COUNTY 
£ Allegany MARYLAND Maryland Allegany “4 
> b. CITY OR TOWN (if outside corporate limits, a| ¢- LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town) 
" write RURAL end giva naarest town} 
S Cumberland 67 years Od Cumberland as 
= d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) y a ‘STREET ADDRESS e. Papeee 
= iP 
a wen’ Virginia Ayenue it De lbh 823 Virginia Ayenue ves (] NO [3k 
3s First Middle Last ATE Month “Day Year 
cy DECERSED OF 
pms tice Pies) John William Smallwood | beg Feb. yj Le i 
5. SEX 4% COLOR OR RACE)7, MARRIED §&] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 
s Jas birthday) |"Months| Days | Hours | Min. _ 
Male White wiowe[]  oivorceo[]|April 22, 1897 67 va. | i} 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan il ratirad) 


Policeman 
13. FATHER’S NAME 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 


Municipal 


Vi. BIRTHPLACE (County & State, or foraign country) | 


Sandy Hook, Md. 


14, MOTHER'S MAIDEN NAME 


Annie E. Reeser 
17, INFORMANT Address 


George 0. Smallwood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{¥es, no, or unkown) | (Ilyasgivewarordatasofservice) 
yes | War I-War_II| 220-16-2501| Mrs. Dora Owens, Cumberland, Md. 


z ef 02, ..,\ eee 

a WANA, Cgrecrepseen to aee (Maply Lang) | [Soren 
oH DUE TO 2 

Conditions, it any, which (b) Sater ee thlpe- — : GIES 


risa to immediata cause a 


(2), stating the underlying CUETO 
Tt Ss, yay | TERMINAL DISEASE CONDITION GIVEN IN PART ) 


causa last. (e) 
IRRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


Then please removef 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 
e) 


. WAS AUTOPSY 
PERFORMED: 


PART Il. OTHER SIGNIEKCANT CONDITIONS CONTRIBUTING TO DEATH BUT 
Yes [] NO 


200. ACCIDENT WAS UNDER®YING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify that (I) (this hos; ttended the deceased froma et Ven ae Bs 
saw the deceased alive on i read that Beit occurred rf .M, from the causes ae on the date stated above, 


22a. SIGNATURE - DATE 
ATTENDING, MED. STAFF SIGNED 
CE. € a, Mp. | PHYS. mw pirector [] PHYS. [1] Feb. 8 11965" 


22. Beans i 22d, ADDRESS 
"el pr, Clay E. Durrett ,M.D. 236 Virginia Aye., Cumberland, Mas 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sta 


Hillerest Burial Park Cumberland, Md. 


20b, DESCRIBE HOW INJURY © 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 


20d. INJURY OCCURRED 
factory, street, olfica bidg., 2 | 


Whila Not Whila 
at work ["] at work [-] 


MEDICAL CERTIFICATION 


jtal) 


23a, BURIAL, CREMATION, 
EMOVAL {Spacily) 
ura 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘23b. DATE THEREOF 


Feb.10, 1965 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
director, page 3 should be detached for use as the burial-transit permit. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
okEB I 0 # BlelaeNaage 


OO IIE EE Eee ee 


1 q oe MARYLAND STATE DEPARTMENT OF HEALTH 
Za Bi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 01558 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D T 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
i a. COUNTY Allegany a. STATE Merl aad b. COUNTY re 
| Ne MARYLAND rylan egan’ 
aes B = b. CBee it poaerspcrpor ese mr: ¢. LENGTH OF STAY IN ib | c. CITY OR TOWN (If isin corporete limits, write RURAL snaaie a town) 
te} J 
STE s. Cumberland 45 years Cumberland 
@ wn ge d. NAME OF HOSPITAL OR INSTITUTION (If not In mama ee eddress) || d. STREET ADDRESS 8. Siam 
td £2 X igan Ayenue : 1105 Michigan Avenue | ves] nod 
32 eee 3. FAME OF First se Widare Cast 4 DATE Month Day Yeer 
aed £5 (ype or print) Robert De. x Smith DEATH Feb. 26 49 65 
re 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9, AGE (in years [IF UNDER 1 YEAR |IF UNOER 244RS, 
=e <2) 7. MARRIED [> NEVER MARRIED [_] AGE fin jaere [EUNOER 24HRS. 
a2 a> Male White WIDOWED [} pivorceo[-]| Oct. 1, 1885 79 yra, Saige 22 Bag | = 
Poe EE 109, USUAL OCCUPATION faivg Kind of work done 106. ise OF BUSINESS OR 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Bey =: Retired Conductor | Raiiroad Berkley, W. Va. 
5 a 13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gSe Be Dennis Smith 
4 gs 
Z2E8 oe Lucy Moxley 
z=8 Es Ga VAS DECEASED EVER INU S. ARMED FORCES? »] 28 SOCTAL SECURITYNO. 27. INFORMANT ‘Addrass 
env #8 B 11 A. Martin, Long Island,N.Y. 
Est 5 no Mrs. Burre 5 ’ & ’ 
= = E & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
a a PART 1. DEATH WAS CAUSED BY: UREMIA SET AND DEATH 
i= a4 le t 
= gs p> 9, |MMEDIATE GAUSE (2) 
bo s ¥ 
28 Reidattcrta wk ie CHRONIC GLOMERULAR NEPHRITIS YEARS 
$& gave rise to immediete 
= 3 cause (¢@), steting the OUE TO 


underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) 


19. WAS AUTOPSY 


PERFORMEO’ 
Yes [J] No 


the word “pendin: 
~ 
MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [} of CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 

m. 19 


21. | certify that | took charge of 


20d. INJURY OCCURRED —_ ee i TJURY (Home, Farm, 
while Not While g factory, street, office bidg., etc. 


at_work at work 


20f. (City or town) (County) (State) 


id be forwarded to the Chief Medica: 
age 3 should be used as 
ated agent, prior to burial, 


EXAMINER: This certificate should be executed 
certificate, writing 


28 the remains described above, held an Autopsy [ ], Inspection A], Inquiry K_], and In my opinion 
Sain a ‘ 
off S3 death resulted from: Natural causes Accident ["], Suicide ["], Homlcide [_], Undetermined manner [_] 
9: 582 ‘ J CHIEF MEDICAL EXAMINER [_] 
gree ronan 7 ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNEO 
mae oo. SIGNATU M.D. 6 6 
Sone aa DEPUTY MEOICAL ExaMINER &X] BEBRUARY 26, 1965 
E oss os Reece BENEDICT SKITARELIC ’ M.D. Address (Street, clty, town, or countyCumberland, Ma e 
a 83's e= Za, HR 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easlos Hie aA | Pr 
March 1,1965 esbyterian Cemetery arfo 
"9 < 24, FUNERAL DIRECTOR ace met Srvc wae ee oes i 
Me sci James F. Scarpelli, Cumberland, Ma. OATE MAR = 


EE eh a ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


pletely filled in by the funeral 


72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢g 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


VR AIS (4) 
20M $-63 


GN 


Or 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01559 CERTIFICATE OF DEATH 015 5 “ 


4 DT ee DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before a 
; Allegany Be unre «STATE Maryalnd * COMM Carrere 
b. CITY OR TOWN {if outside corporata fimits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ire RUR. SEOUL, give neerest town) 
imon,. 9days Kitzmiller dite 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS x ‘e. 1S RESIDENCE 
ON A FARM? 
Miners H ospitel _ church Street ves [] NOX] 
3. NAME OF Li ——— a) =e ae ee we 4. DATE Month Dey Yoor 
DECEASED OF 
(Type or print] lucy Ellen Sollars peatas February 21 4965 
5. SEX 16. COLOR OR RACE|7, aRRIED [DJNEvER MARRIED [-] | & DATE OF BIRTH i AGE (in yoor [IF UNDER 1 YEAR| iF UNDER n ARS. 
st _birthdey) jour: 3% i 
Female mite woowe$} — owvorceo C]| March 4 , 1880 ee Meni oe Renee Min. 


Wa. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 
done dyring most of working,lifa, even if retired) 


12. CITIZEN & WHAT COUNTRY? 


ous ework own Home ineral co.,W.vVa. WS 7 a, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = ; F 
Thomas cornell Susen Shillingburg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
Mon he or unkown) | [Ifyesgivewerordetesof service) 
_No - - None Edna R. Ferrebee, Westernport, Md. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “| INTERVAL , BETWEEN 
a AEM TInanition LS —__| 4+ weeks _ 
a uf x DUE TO 
Conditions, if eny, which (b)_ Chronic brain syndrome |2 years 
geve rite to immedi Use 
(a), stating the undarlying (| PUETO : t 
cours lest, to Cerebral arteriosclerosis _5 years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. a a IAG 
Fracture of right hip ves []_ No BY 


208. ACCIDENT WAS UNDERLYING [J 

OP CONTRIBUTING K} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert I! of item 18.) 


Patient slivped and fell. 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) hs, ee (Stete) 
While __Not While foctory, street, office bldg., atc.) | Grantsville Garret, Md. 


et work ‘ot work 


21. § certify that (I) (this hospital) ae the deceased from......asq-.5--- Als A. é 
19.0.5., and that death occurred at M, from Fi causes and on the date stated above. 


saw the deceased alive on 
220. SIGHATUSE 22b, DATE 


ATTENDING MED. STAFF SIGHED 
i G mo. | PHYS. St oirector [7] PHys. [] 2/2276! 
2c. wn 5 nee / 22d. ADDRESS + cf 
NAME (Type 
fe Jo | eee Grantsville, Maryland 
ae. BURIAL, CREMATION, — DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 


MEY Et | Feb. 24,1965 Kalbaugh cemetery 
'UNERAL Ba SIGNATURE ADDRESS 


Leet/ Bleine, W 


Elk Garéen, W.Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=i 
foe 


= £ CERTIFICATE OF DEATH 202 
2e8 1 Oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ars 4 ALLEGANY *STIEMARYLAND NY ALLEGANY 
2” 2 MARYLAND 
s 25 b. CITY OR TOWN (if outside pappaiete. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ty ee write RURAL BUI ae nearest town’ a 
eae FROSTBURG LIFE Es FROSTBURG 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AODRESS 8 peels 
=e 
=. X|__ 24 BOWERY STREET I 24 BOWERY STREET ves no] 
> s 
BSF 3. Lb a First we Last 4. DATE Month he Year 
Bae (ype erent) WILLTAM F. STREETS out FEBRUARY 4. 9 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED KC] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1) Funes RS. 
E WHITE wiooweD [7] pworceoE] TUNE 2 1889. last birthday) =i Days jee Hours Min. 
yes. 
ec 10a. USUAL OCCUPATION fare kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 8 during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
gs @TTRED LABO. TREET DEP 
=a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BE ROSS STREETS 
se AMY ALEXANDER 
tape 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ze (Yes, no, or unkown) | (Ifyes give war or dates af service) 
Se 214-01-00091 MRS. FRANCES STREETS >_FROSTBURG, MD, 
+. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ Tee he 
z PART |. DEATH WAS CAUSED BY: { 
S5 io IMMEDIATE CAUSE whi per — debe stee, Jat dierae 7 fs) . we 
on f eae 
r O QUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the OUE ? 


underlying cause last. 


3 PART II. OTHER STGNIFICANT CONDITIONS CONTR IGUTINGTODEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. AE Ree 
iS 

8 ves[] No 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTI EQICAL EXAMINER) 

3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
a Hour a.m. While Not white factory, street, office bidg., etc.) 

a 

= p.m. 19 at work [_} at work Oo 


21. | certify that (I) (this-hospital) ogee the dece nope rom. = 1990, p=, 19657 that (I) Gwe) last 


saw the deceased alive on. and that death occurred a_Z2M, from the causes and on the date stated above. 


Zia, SIGNATURE ie DATE SIGNED 
“aed ey f, g ATTENDING <> MED, STAFF es 
F i M.D. = Director CI eaves, C}| 2—-—S—CS 


22c. pei Ea oe * i 
|"3¢ W. MAIN ST., FROSTBURG, MD. 


em) =H. C. DIEHL, M. D. 


BURIAL, penn 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR eee 23d. LOCATION (City, town or county) (State) 


PEB 7 '65 | FBIG, Mf 


24, FUNERAL OIRECTOR ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
a) 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


VR AlS5 (4) 
15M 4-64 
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if Health prior to burial, cremation, or removal, 
> 


tached for use as the burial-transit 


R: After this certificate has been 


ATTENDING PHYSICIAN: 

be retained by the hospital or attending physician. 
director, page 3 should be de 
be filed with the State Dept. of 


TO HOSPIT. 
death. Page 


; 
10 FUNERAL Oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q CERTIFICATE OF DEATH 01 Z 
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed Hlved, If institution: Residence batora admission) 
a. COUNTY e, STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CHY OR TOWN {if outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IH oulside corporata limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) 
CUMBERLAND _ Penile A —-_ CUMBERLAND = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 
| _—«809_TROST AVENUE | 809 TROST AVENUE __ Se 
3. NAME OF First Middle Last 4. DATE Month “Dey “Year 
DECEASED OF 
(Type or print) WILLIAM A. STROTHER DEATH FEB. ak 3 19 65 
5. SEX 6. COLOR OR RACE|7, marRiED [preven marnieo [] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE las! birthday) Guid Days | Hours Min. 
wipowen [_] oivorceo[] | DEC. 20 , 1881 Mm ee : 
Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) aeROn waar COUNTRY? 
done during most of working lifa, even if retired) | 
SALESMAN ™ | WHLSE. GROCERY | RITCHIE CO. W.VA. (Ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 
JESSE _STROTHER a _~_r__ | ___PRUDENGR BAROMBTT ofa 8 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (IFyes givawar ordates of servies | 
=) koa sii CUMBERLAND. 
18. CAUSE OF Di 


PART I. DEATH WAS CAUSED BY: 
" \ IMMEDIATE CAUSE (2)_ 


2 
5 DUE TO 
Conditions, if eny, which (b) 


gave rise bo immadiate cause 


(a), steting the underlying ( OVETO 

asa tast i} ‘= 23 -#- = —— 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. GRA Cen 
< ves [] no FJ 
= ms ACCIDENT Was OREFRIYING! a 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itom 18.) _ . 
Be | OR CONTRIBUTING [] CAUSE OF DEA’ 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs Qe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ {County} 7 (State) 
FA While __ Not While | factory, streat, office bldg., ate.) | 
2 | 


can that (1) (we) last 


21. 1 certify that {I} f 
, from the causes and on the date stated above. 


saw the deceased ali 
22e. SIGNATURE 


et work [] ot work [] 
cg 


led the oe ig 
sesso PGdord., and that death occurred 


y 22b, DATE 
ATTENDING MED, STAFF IGNED 

ia ni mp. | PHYS. A} inecror [J PHYS. ((] FEB.2,1965° 

od 7 7 | 22d. ADDRESS 7 eT og ee 


DAVID T. REES, M.D. _702_MONTGOMERY AVE... CUMBERLAND, MD, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Steta) 


"BRIE |FEB.4,1965 | HILLCREST BURIAL PARK CUMBERLAND, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BYRON KI 


cat CUMBERLAND, MD. ses) oREB 4 barley Judge. 


22c, PHYSICIAN'S 
NAME (Type) 


1 
FOR STATE 


HEALTH DEPT: 


eCessary, 
e funeral 


8 


y delay™ 


and 3 to th 
the State Department 


72 hours after de 


es 1, 2, 


ithin 24 hours after death. If an 


i 
” in pencil in Item 18. Give fag 


f 


This certificate should be executed wi 
riting the word “pendin; 


Id be forwarded to the Chief Medica’ 


MINER: 
certificate, wi 
retained for your files. 


3 
Page 4 shoul 


TO DEPUTY MED\ 
please execute 


director. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


VR A1SME 
3500 4-64 


fxamIner’s Office along with form PM3. Page 5 may be 
rt 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


Fa 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01554 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
8. COUNTY a. STATE b. COUNTY 


Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If butside corporate limits, write RURAL end Elve nearest town) 
write RURAL and give nearest town) vq 


‘umber G Use Cumber 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8 pated a 
_Sacred Heart Hospital f Winchester Road ves] no 
3. NAME OF 
DECEASED First Middle Lest 4 cee Month Dey Year 
(type or print) DEATH 19 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
nea Days | Hours Min, 


5. SEX 6. COLOR OR RAGE] 7. MARRIED [-] NEVER MARRIED [| 8 OATE OF BIRTH 3. AGE {in peers 
7 


Male White | wiooweo[] —_ pwvorceo[]| April 4, 1887 ot 


1Da. USUAL OCCUPATION (Glve kind of workdone| 10b. oe ES OR 11. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired Laborer ------- Maw* West Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Swadle: Sarah Jane Abernath 
15: WAS DECEASED EVER INU. ARMED FORCES? nes SOCIAL SECURITYNO. | 17. INFORMANT eres 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
No_ 214-05-5176|Mrs. Hazel Shroyer Rt 5, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] pats ey 
PART |. DEATH WAS CAUSED BY: 
y od IMMEDIATE CAUSE (a). Occlusion n 
‘ DUE TO 
Conditions, If any, which () Coronary Sclerosis i 


gave rise to Immediete 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes[] no KX 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

PRIMARY St CONTRIBUTING oO 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,} 2Df. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
m. 19 at work(_]_at work [1 


21. | certify that ! took charge of the remains described above, held an Autopsy [_], inspection [X], Inquiry XX}, and in my opinion 
death resulted from: Natural causes 4K], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
, CHIEF MEDICAL EXAMINER {_] 


ae Mcp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGREO 
DEPUTY MEDICAL EXAMINER ee Feb: 1965 
EXAMINER'S : ebruary 15, 
NAME (Type) Benedict Skitarelic, M. D. Address (Street, clty, town, or county) Cumberland. Md 
23a. BRHOVAL eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
Burda Feb 18, 1965 | Hartmansville Cemetery Hartmansville, W. Va. 
24. FUNERAL DIREfTO) ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


g r~ 230 Balto Ave. Cumberland, Md. FF R 23 1965 Sata sa 
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ers. 


Then please remave carbg 


ransit permit. 


the haspital ar attending physician. 
OR: After this certificate has been signed by the attending physician and campletely filled 


‘@ 
page 3 should be detached far use as the bur’ 


BTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs afte 


TO HOSPITAL 0! 
may be retain 
TO FUNERAL D 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ay, det wo LDS 


1. PLAGE Ce DEATls a Does ee ale (Where deceased lived. If institutian: Residence befare odmissian) 
a. a. b. COUNTY 
Allerany sige ae Maryland Allegany 
[/ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) ; 
Frostburg { La Vale, Md. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ‘4 a bE ON A FARM? 
Miners Hospital | 26 Fairview St. yes [] NO 
3. etences First Middle Last 4. ite Month Day Yeor 
(Type oF print) ETH Nora § wr OG DEATH Feb. 28, 1965 
$. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE fin rs If UNDER 1 YEAR] IF UNDER 24 HRS. 
ia ray) Months] Do: Haus Min. 
F W wipoweo [] oworceo OQ jApr. 7, X# 190 ieiz) “i ‘9 " ; 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewile Own Home New Germany, Md. USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Donald Simpson Mary Warnick 
Wee wae cree Ng Dee ear ee 16. SOCIAL SECURITY NO. {INFORMANT 26 Prides side Blvd 3: 
| 31-10-7084 Leland Swauger LaVale, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line fax (0), (b). ond (c)-] 
‘ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


BES 2D DUE TO 

Canditions, if ony, which is 
pe AC 

gave rise to immediowe ( 


cause (a), stating the under. 
lying couse last. ©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


INTERVAL BETWEEN 
ONSET AND{DEATH 


19. WAS AUTOPSY 
PERFOI 


RME 
yes] No 


206. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
factary, street, office bldg., etc.) | 
1 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {I af item 1B.) 


Day, Year | 20d. INJURY OCCURRED 


White Not while 
jot work [1] at work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. (5 cot ae 194, ta ne £95 that | last saw the deceased 
alive an_— paeeea ne . 19.657 ond that death accurred aL_Z_BM, from the causes and on the date stated abave. 


= ADDRESS (Street, city or lawn, stote) DATE SIGNED 
itn SasS. SR WL, Pi ks PN ite eT 2! [GS 
mevcns | 2 MILES JR MS LONACONING 


22c. NAME OF CEMETERY OR CREMATORY ts 


rantsville Cem. 
ADDRESS & REC'D BY REGISTRAR 
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e 4 should be forwarded to the Chief Medica 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O1566 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01556 
1. PLACE DF DEA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


CUMBERLAND 30 YEARS 6a CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |) d. STREET ADDRESS e. TS RESIDENCE 


7) 
ta 


wv 


402 HILL STREET | _ 402 HILL STREET vesL} nol 
. NAME DF First Middle Last 4. DATE Month Dey Year 
OECEASED OF 
Le sclcteits FREDERICK D. THOMPSON pene. FER. ney 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
RIED [RK] NEVER MARRIED [J last birthday) (Months | Days | Hours Min. 
MALE WHITE winoweo [7] bivorced {_] |DEC. 2,1915 49 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MACHINIST RATLROAD OHTO TSA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JAMES THOMPSON MOLLIE DIGGS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service), 
YES Ww 2 276 16 8560 | ROBERTA 5, THOMPSON CUMBERLAND, MD. __ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: CORONARY OCCLUSION ONSET AND DEATH 
if. 40 / IMMEDIATE CAUSE (a). uae) SUDDEN 
, DUE TO 
Conditions, If eny, which (). CORONARY SCLEROSTS — 
gave rise to Immediate 
cause (@), stating the DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. a UML i 
= 
s ves [] No 5 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 
5 PRIMARY {) or CONTRIBUTING () 
£5 | CAUSE OF DEATH. 
= ['20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
¢ Hour factory, street, office bldg., etc.) 
8 While Not While 
= et work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy eal; Inspection ix] Inquiry [xl and In my opinion 
death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
. , , CHIEF MEDICAL EXAMINER 
eaten Mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] 
EXAMINER'S 


REMOVAL (Specify) 


morn OEE eee — ja. REC'D BY AEE P LAND rol Ries sienaroRe 


KIGHT CUMBERLAND, MD. 


NAME (Tye) PEWEn Tom Address Rist, Oy, ‘OUMBERA ), MD. 2/17/1965 
23a. BURIAL, CREMATION,| 23b. aar Ts Mae te CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


FEB 24 $965 fala erig se 


¥ 


01565 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee OF DEATH 


of worl 
if retit 


| B¢O 


physic’ 


FATHER’S. ) Bee $V 


i 
OTHER'S oe NAME 


Ss 82s —- ———— 
= 33 M 1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased livad, Hf Ini 
oe 2s e, COUNTY 0. STATE b, COUNTY 
3 202 A pease, 
Bia | b. CITY OR TOWN {iL ayhida corporgte limits, ¢. LENGTH OF STAY IN 1b . SAY OROWN Ff oulside corporete limits, wrile RURAL end 
= Res writa RURAY en; 
“A ‘ces 
ETS 
£ VS8y NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) | d. SEREET | WE. a. 1S RESIDENCE 
Pea § Ge =, ON A FARM? 
> | Se : / 03 wh ves [] No [Ze 
. Ss Bn 3. NAME OF Middle Last ) 4. Fe g ep “Year 
= saa DECEASED Vis Mee, 
gags (Type or print) EARTH ay, 1965 
x = J——- — — Se thn a + — = 
© ose S. SEX . COPQR OB RAGEI7. MARRIED Dk never MARRIED [-] | & eared OF BIRTH (GE (In years |IF UNDER 1 oA IF UNDER 24 
3 2 oF - y ee Monihs| Day: 
. 5 8 3 wiboweD [_] DIVORCED m/ Uw. fe, wi | 
3 §e3s Wa. USUAL OCCUPATION (Give kind 0b. KIND OF BUSINESS OR INDUS’ Une. Ti. BIRTHRLACE (Couni$ & Stata, or feign el ~ | 12. CHIZEN OF WHAT COUNTRY? 
Be sie a 
Em 
oa 
gs 
vv 
e 
% 


1s. G DECEASED EVER IN U.S. 


RD FORCES? | 16. SOCIAL SECURITY NO. 


ie, . aH 


7. |p LR 


Addrass 


= 

& 

8 

£ 

g 23 

Do ga 

2 252 (Ifyasg ordatesofservice) 

£ =233 vice 

eens —_— GS -O5- 45, peck H laa ; 
fete 5 Ye. Bt DEAT! Dione coum ferfirater onto INTERVAL BETWEEN 
3 5 PART |, DEATH WAS CAUSED BY: y, M Sryaae DEATH 
ey ae IMMEDIATE CAUSE (a) | Lee 123 
a =c )/ 

retry = % os 

zecee Conditions, if any, whieh ee a Ln 

eEees gave risa to immadiata ceuss ss "| a 
22°35. {a}, stating tha undarlying DUE TO 

wees cousa last. te > s* 3 
oe a s—E — a 
me gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS aurorsy 
weSee = 
site ol; 5 ae oak 
+ a 5 Be & | 20s. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of ilam 18.) 
fat fs & | Of CONTRIBUTING [1] CAUSE OF DEATH 
Reels G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sens _— EEE —— 
vRse 3 < [20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Bu on 6 Hour a.m. Whila Not Whila factory, straat, offiea bldg., ete.) | 
8 739° g ce 19 at work [] at work [_] | 

ced 
Hoos? . 1 certify that (I) (this hospi tended the deceased from. ££ 96.5 to. AEF LZ. 4 19. that (1) (we) last 
Bees3 “oe 
<8 Os 2 saw the deceased alive on. Weve 194. eh and {fat dean occure: NOUR, from the causes and on the date stated above. 
ogee 2S 2a, ia, = ZZ ie DATE 
( [ae ey SOEs - am ATTENDING STAFF IGNED 
A ses or s ee ae PHYS. ees oiRectoR oO PHYS. oO 
Hog FL 22e, ——— Fis 224. ADDRESS 
Eee as / NAME (Typa) 

a 
a Be 2 — — ————— = — ————— 
Senge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME @EACEMETERY Of CREMATORY 23d,A0CATION (City, town or ee: } 

ao VAL (Spacjff) Yb. 
otoss i =e a Sy (£IOn. 
Fg ats (4) 24 FUNERARY DIRECTOR'S SIGNA\ ADDRESS 1 ai EB By, eninge eae RAR’S eal, oe URE 
ism 9/60 t Arius Bre (Seon LM sa 


WK 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


is Q1566 CERTIFICATE OF DEATH , 
ez 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
as §. COUNTY : Maz ai a b. SOUT ig 
202 Al jegany MARYLAND ani 
= gs b. CITY OR TOWN (if outside corporate Il A c. LENGTH OF STAY IN 1b || c. CITY re TOWN (if outside corporate limits, write RURAL A ny nearest town) 
BE 2 Trains os oa nearest town) 6 2 6 CG b 1 a 
£8 Cumberlan J umber lan 
wea 4, NAME OF HOSPITAL OR INSTITUTION AF not In hospital, glve street address) a “STREET ADDRESS @. 1§ RESIDENCE 
eSs9 / $51 Maryland St ie 
Sse 7 County Infirmary v. . ves] no fX 
sss sh a3 wae First Middle Last s. DN Month Day Year 
i (4 ; 
ese (Type or print) Trene L. Wageley xxxkxy beth = Febe 28.- + 1iep 
5 es 2 5. SEX 6. GOLOR OR RACE | 7. waRRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in, years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 

"87 bi day) hick Pagel Days a Hours | Min. 
| Female White | winoweoty —nvorceo| 4/30/1877 ahs. 


1De. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS DR 
during most of working life, even If retired) 


4 11. BIRTHPLACE (County & State, or foreign country) 
oWR’HSme 


12. bead a ‘ei 


usewife Mineral Keyser ,W.Va. "te 's o Aw. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jehu Turner Anna Zais 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 


16. SOCIAL SECURITY ND. 


17. INFDRMANT P. O. Box #5gseess 
C 


Alle c= 
18. CAUSE OF DEATH [Enter only on NS per, FI \ es INE. Berea 
PART I. DEATH WAS CAUSED By: & : 3 


tansit permit. Then plea 
cremation, or removal, an 


IMMEDIATE GAUSE (a)_~oZ 
Adal 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 


underlying cause last. (c} - 
PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


& 18, WAS AUTOPSY 

= ‘ORMED? 

é YES jai no [] 
z = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 16.) 

& | OR CONTRIBUTING [) CAUSE OF D 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 

a Hour a.m. While Not While factory, street, Office bidg., etc.) 

2 

= p.m, 19 at work oO at work 


21. | certlfy that (1) (this hospital) attended the deceased fro 19_65 that (1) (we) last 


saw the deceased alive p and that death occurred n2e36 from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING Ap, M STAFF | 
i M.D. PHYS. Mignet pays. (1) 2/28/65 
22c. PHYSICIAN'S 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


22d. ADDRESS 
| NAME (Type) | 
‘\3a. BURIAL, CREMATION,| 230. DATE THEREDF 3c, NAME DF CEMETERY OR GREMATORY 23d, LOGATION (City, town or county) (State) 
Burial” |March 3, 1965 Philos Cemetery Westernport, Ma. 
\Wraa FUaRAL DIRECTOR ‘ADDRESS 35a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) James F. Searpelli, Cumberland, Md. pateMAR 5 196 ic jet Si 
15M 4-64 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 01567 CERTIFICATE OF DEATH 01559 


Page 4 may be retained by the hospital or attending physician. 
page 3 should be detached for use as the bur' 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, 


VR ALS (4) 
15M 4-64 


factory, street, office bldg., etc.) 


Eon = 
3 ZE8 1 ee a id 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
= a. STATE b. COUNTY 
Seece SLiecesy MARYLAND Mary land Allegany 
=> Tas b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo 
e BE? write RURAL and give nearest town) : 
ge se Cumberland 9/21/1957 lod Cumberland 
= z gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2en 
IS; = Ee Allegany County Infirmary ! 8 West Roberts Street este noel 
= > d - 
= 355 Ser First Middle Last a. DATE Month Day ‘Year 
= . Sz (Type or print) Phillip L. Walker ee ath February 17, 19 65 
= Se 5. SEX 6. COLOR OR RACE 7, MarRieD[} NEVER MARRIED[]| 8 DATE OF BIRTH SAGE {ih yours Tru ANE pny i 
‘oy, lonths ays fours: in. 
8 Bea Male White WIDOWED FX] oworceo]| 4/30/1870 7 i 
ak ao 102. JSUALOCCUPATIDN i Kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 = 2: Rovired:Cart even If eae INDUSTRY We st Virginia ;. 3. 
¢ ges .|Retir pent ee A 
3 2 eos, "13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wee Nathaniel Walker Mary E. Oats 
8 Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY ND INFORMANT O.B 599, Address} tam be YL a, Mad 
5 2¢ S (Yes, no, or unkown) | (If yes give war or dates of service] "lan7 ; F hs P 6g s a t fume voces 4 ‘; 
g BES No egany County nf 
3 S 
pomet e, 18. CAUSE OF DEATH eotay Ee z EN 
eg ~.s . (Enter only one ©) e heey ae es) (a), ae an cists INTERVAL BETWEEN 
Babes PART |. DEATH WAS CAUSED BY: sees em INSET AND DEATH 
xB pfs / IMMEDIATE CAUSE io Ee) Snaee. _ 
£3 82: ¥ / 
fal DUE TO 
t Foye ees | itie 9 ree: od 
= DUE TO, 
E hee oad ge A Liniekry 
= a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) [19. EM ea 
cy ‘4 
is ols ves] No[] 
= = | 20a, ACCIDENT WAS UNDERLYING 2Db. DI IBE HOW INJURY RRED. (Enter na Injury in Part T or Part IT of item 18. 
& DR CDNTRIBUTING (} CAUSE OF DEATH By ER ZUR Y (ORD ED Centar Retire oF Ware : 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town} (County) (State) 
s 
5 
= 


while Not While 
at work at work [] 


ees CH 19____, that (I) (we) last 
at4_* _M, from the causes and on the date stated above. 


19____, and that 


| 22b. DATE SIGNED 


wo. ANSON Be Biteron 3] SMe | 2/28/1965 


2c. PI JAN'S 22d. DRESS 
“ NNEC) ~Dr. Iee B. Mathews | 9 Greene St., Cumberland, Md. 
23a. Se CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Fen) \FEB.20,1965 | ME. OLIVE CEMETERY ROCK OAK, W. VA. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. ot FEB .24 1966 pCterden 


*« 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any eve: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rT GU 


01563 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a, COUNTY 8 a. STATE b, COUNTY 


Ailegany MARYLAND Maryland Allegany 
b. CITY OR TOWN fif outsitie pore limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


; |___Gunber and — 6 Weeks 2 > Cumberland 
E ENA SPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
Hospital ! dh Bedford Street yes] no fx) 
3. NAME OF 
DECEASED First Middle Last 4 DATE Month Day Year 
(Type or print) b 7 DEATH 66 19 
5. SEX 6. COLOR OR 7, MARRIED [7] NEVER MARRIED . DATE OF BIRTH 5, AGE (in yeers | IF UNDER 1 YEAR|IF UNDER 24S, 
O QO lest birthday) Months | Days Hours | Min. 


WIDOWED DIVORCED {_] 9 A 23 yrs. 
ork done| 10b. KIND OF BUSINESS OR 3 HPEACE (County & State, Ign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


mes 7a nT BL nag — ORFS 
f- aA Mt: Msn ho 
15. WAS DECEASEO EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) pe gic: War or dates of service) 
“hart 


18. CAUSE OF DEATH [Enter only one cause\per line for (a), (b), and (c).] : INTERVAL BETWEEN 
ia ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: AR; = 
; ‘IMMEDIATE CAUSE (@)__Ay > A & KOH, San pant, 
, Ss 
uy xe | DUE TO s its, i 
Conditions, If any, which o) tf d Rnofte tin eS AN tee, 
gave rise to Immediate tia 
cause (a), stating the ~ DUETO / : { ( . t jastscly 
underlying cause last. © { ae. ( Ah brn, a Leelin, of, ws 
\L DISEASE CONDITION GIVEN IN PART 1(a) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-T0 THE TERMINAI 19. bie Se ake) 
= = 

= af 7 
S 2 ©) ¢he on~ ves] No [EF 
= | 20a. ACCIDENTSWAS UNDERLYING jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

= Hour a.m. factory, street, office bldg., etc.) 

a 4B While -— Not White 

= p.m. 19 at work at work {) 


21. | certify that (0) (this hospital) attended the deceased from Dec. 22, 9b 7, to 2,19 that (I) (we) last 
leceased alive_on pee 7 193 _, and that death occurred at____M, from the causes and on the date stated above, 
22b. DATE SIGNED 


wo, HE" 7 Boe O HE | 2 2-6 
22d. ADDRESS 
NAME (Type) Haan | By MV Mechiacr Se 


23b._ DAE THREOF 7] 23c, NAME pe Ua EMATORY 23d, LOCATION (Gljy, town,or county) (tate 
(S/ ES Allon Gan. Cee e ly 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pare FRR 4 poitacrle Aescg ta — 


Sea wee, GRE by Qo 


“+ 
ab: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


FOR b1569- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0156] 
HEALTE 1, PURGE OF DEATH . Us SSIDENCE (Where Zao heed, If institution: Residence betore edmission) 
SES Ly Wi a. STATE b. COUNTY 
eas CES GN) sf MARYLAND LOBR S tft o CE BLOG 
aa. 2 3 , ; 7 - 
BT Ee b. CITY OR TOWN (if outside corpoPite limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end givd nearest town) 
8 s 5 S fe RURAL and give nearest town) a C@. 
eges LAGL CF LIAM TD 02 Cenmbectlpartd 
0S 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _, &: STREET ADDRESS Ms ; = e. IS RESIDENCE 
as ? ; =— ‘ON A FARM? 
Qiis. 6 erewceee Mesrpe (905 Week g o7 lw nog 
cess ‘4 3. NAMEOF uJ i ‘Middle Last 4. DASE Month — ~ Dey “Yer 
Site? (Type or ere ‘ DER 3 
Soets me Johne Vi 1 Welling7on m™ Jef . /F wes 
$e 5. SEX 6, COLOR OR RACE/7, maRnieD [_] NEVER MARRIED |] | 8 DATEOFBIRTH = 1.57 G 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 FIRS, 
Synz 1/02 CC am ; "Pe dey) pais Deys | Houn | Min. 
eae (4/2 Whi i | wwowr f- oivorceo[]| Ava Y xe, WIFE rs. | 
aa e) 10a. USUAL OCCUPATION (Gi id of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN WH, COUNTRY? 
oc done during most of working life, even if retired} . 4 a Cf, : BA, 
Brths ERT IS |! Spm Kew | DeWK) alg POA EAAM A Di POS 
=f ge 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~~ e 
onaz ¢ 
Sees Geor ek, Wetlhoww DAs CHOC Ne LepR 
20 Fre 15, WAS DEGEASED EVER IN U.S. ARMED FORCES) 16. SOCIAL SECURITY NO. Address 
eal us (Yes, 0, or unkown) | (Ifyesgive werordetesofservite} i WA 
ee = = ee . 
3 S38 es 18. CAUSE OF DEATH [enter only one cause per line for (al, (b), end (e).] ad INTERVAL BETWEEN 
. = ONSET, ND DEATH 
3% PAEALIEEAT pi Caceres MYOCARDIAL FAILURE bags 
Ey uf. Le} DUE TO 
Conditions, it eny, which {b) _CORONARY ARTERY DISEASE . aS 


gave rise fo immediate cause 
(e}, stating the undetying ( OUETO 
couse last, te) 


— 
PART Il, OTHER SIGNIFICANT CONDITIONS SOMTERING TO DEATH BUT NOT RELATED TO THE eoebure. Sepa ftp IN PART 1(e) 
Myocardial Fibrosis with old left myocardial infarcts 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [X 
Fell at Home 


19. WAS AUTOPSY 
PERFORMED? 


ves EY No G 


|, cremation, or removal, and 


the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pagg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY ~ Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (city or town} (County) 
Hour om. While Not While factory, street, office bldg., ete.) | 
a me 19 fat work ‘at work t ” 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection ray Inquiry iba and in my opinion 
death resulted from: Natural causes im} Asgcident xl Suicide Pe Homicide fee Undetermined manner i 


ICAL EXAMINER: This certificate should be 


gent, prior to burial, 


certificate, wri 


ey ° 2 ’ "] CHIEF MEDICAL EXAMINER [] 
& 2 AK KKK] 
= 3 SIGNATURE map, *SSRXARK MIO, DATE SIGNED 
3 g & Veinatietaee DEPUTY MEDICAL EXAMINER K] February 13, 1965 
Dé ES we NAME (Type) EDI SKITARELIC MeDe  _—_—_—_ Address (Street, city, town, or county) CLumbe: Md 
Be _ 2 = 2 uA = ’ — 
a 8 4 220, eld eee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (Stete) 
3 ee REMDVAL (Speci ; 
gard de. YW 16 Jos se Lhiil. dem ejer 
23, FUNERAL DIRECTOR ‘ADDRESS 24 =D BY REGIS. Ab. TRAR’S/BIGNAT URE 
VS. AISME 3 = ~ B 1 vi 1865 flares 
54 9/60 Liaw, _ M2 Feedewed 7/4 DATE ! 


\ 
— 


\ 


\ 


aa 
= ov 
$ 5 
- =o 
5s 2 
= £2 
® & 
2a 
2 ele: 
2 £ 
= oe 
oo 
=a) 
= 8 
po 
Bs 
Be 


ansit permit. Then please remdéve ca 
cremation, or removal, and in afy gyent, 


ed by the attending physician and 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL g ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Di579 CERTIFICATE OF DEATH 01562 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a) COUNTY. a. STATE b. county 
ALLEGANY MARYLAND MARY AND. LLEGANY 
b. CITY OR TOWN (If outside porn ats limits, ©. LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) HRS. 
CUMBE RLAND N 22 CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Gin te 
MEMORIAL HOSPITAL i 209 SARATOGA STREET ves{] no XK] 
3. eens First Middle Last 4, Ue Month Day Year 
(Type or print) DONALD JOSEPH WELSH beaTi FEB. T1195 
5. SEX 6. CDLOR OR RACE | 7. MARRIED [K] NEVER MARRIED |] | ®& DATE OF BIRTH 9. AGE (ih ears TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Month: H Min. 
MALE WHITE winoweo[] __aivorcenf]| SEPT.7,1961 ae ma =. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 
COUNTRY? 


Warehouseman Furniture Co, OHIO Hamilton, Butler eee 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
CHARLES A, WELSH | nauk Godin 


15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No, 214-05-6754 MEMORIAL HOSPITAL, CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a 1 es Hi ee BETWEEN 
PART 1. DEATH WAS CAUSED BY: (ee 
IMMEDIATE CAUSE Dabrcro 4 Cypher Bp fa 
i DUE TO 4 L H 7, 

Conditions, If any, which (b) & bt wrt time. A} es a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes {7} NO Ty 


20a. ACCIDENT WAS UNDERLYING 

OR CDNTRIBUTING [ CAUSE OF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m, 
m. 


21. | certify that (I) (this 


saw the deceased alive o 
22a. SIGNATURE 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 


2Df. (Clty or town) (County) (State) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not White oO factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


that (1) (we) last 
, from the causes and pn the date stated above. 


x oh ee | 22b. DATE SIGNED 
ATTENDING ED. STAFF = oo 
row M.D. PHYS. wmecror C] pws (| 5 ( 


226. fy tag 22d. ADDRESS 
BLANE_M. SCHINDLER 43 GREENE ST., CUMBERLAND, MO 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
"hate es: 2/10/65 | Cumberland, Maryland 


SS, Peter & Paul Cem, 
‘ADDRESS st 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


parE FFB 1 1 


24. FUNERAL DIRECTOR 
H, Wayne Beorge Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS ~— BALTIMORE 1, MARYLAND 


013572 CERTIFICATE OF DEATH 01563 


3 8 Us OR ke <5 eel a ange (Where deceased lived. If institution: Residence before admissian) 
2: ; Allegany marviann |] °5“"Manyland »couny Allegany 
= zr) b. ay, OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 cumbér fang” 23 hours y Ellerslie 

s + ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. 1S RESIDENCE 
ON 


oO 4 OR INSTITUTION “ ‘A FARM? 
¢ 6A Sacred Heart Hospital ves] NORQ 
3. ated First Middle Lost 4 a Month Day Year 
(Type ar print) Mary Dig Wenrich card =February 13, 1965 


Pages 1 and 2 shauld be filed with 


9. AGE (In yeors [IF UND! UNDER 2. 


t birthday) [Months 
yrs. 


S. 


S. SEX 6 COLOR OR RACE |7. MARRIEGIC] NEVER MARRIED [] |8. DATE OF BIRTH 
Female White |wooweQ ovorceo  |April 23,1 908 
11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL lage (Give kind - vere done 10b. KIND OF BUSINESS OR INDUSTRY 
luring mast of working life, even if retired) 
ousewire Cumberland, Md, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Victor Zimmerman Ellen Griffith 
es We See SS tO Seelh 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Ihe lost Willard L. Wenrich, Ellerslie, Md, 


ie) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN, 


PART |. DEATH MEDIATE cast fo ACUte myocardial ischemia associ: 
Lf +G } bueTO =anoxemia 


Then please remave carban papers. 


I, crematian, ar removal, and in ony event, within 72 hours after death. 


is certificate has been signed by the attending physician and campletely filled its 


< Conditions, i ony, which «Chronic coronary artery disease with previous 
— gove rise to immediote 
g cause (0}, stoting the under, ( OVE TO myocardial infarction - 1959. 
ges lying couse last. «_Acute posterior myocardial infarction Poss._12 hrs, 
Sec Be Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 
Based =| Exogenous obesity. Chronic ASHD. yes] No 
203 © 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
4 & | OR CONTRIBUTING 1] CAUSE OF DEATH 
ese © JE EFTHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= 5 Hour om. While Nor While foctory, street, office bldg., etc.) | 
= pm. at work [ot wark H 
é 21. | certify that (I) (this haspitgl} attended the deceased fram@O 1922640767 Geogr £8 1922, that (I) pvé) last 
a saw the deceased alive an_.7 1. WS, and that death accurred mio ae the causes and an the date stated abave. 


22, DATE 


f ATTENDING STAFF SIGNFO, 
lly M.D. mr Pao PHYS. LAGE 


page 3 shauld be detached far use as 
the State Baard af Health priar ta burial 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


fe oo aS 
Be | : / 
a See eee ee re OO OE I a ie 
33 23c, NAME OF CEMETERY OR CREMATORY 23d. san ici, town, of county} 4 (Stote) 
se H yndman,Pa, RD"1 
£ 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE > 
al, 
VR AIS (4) gcl ted, 
em 9759) hEB 1 8 4965 |, tort J: Gin 


Q 24 hours after \ 
filled in by the funeral 


t permit. Then please remove carbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO HOSPITA: 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3572. F CERTIFICATE OF DEATH _0156 4 


Ss 


3 ig ea or DEATH =a is a 2. USUAL RESIDENCE (Where decessed lived, Hf institution: Residence before edmission) 
a GC @, STATE b. COU} 
s ALLEGANY ory MARYLAND ALLEGANY he 
3 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
$s write RURAL end give neereat town) y 
% CUMBER __| 50 YEARS Sei _CUMBERLAND w 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) d. STREET ADDRESS @. IS RESIDENCE 
w ON A FARM? 
id 4 
3 \|___ROUTE 3, BEDFORD ROAD ROUTE 3, BEDFORD ROAD ves [No TX} 
ae 3. NAME OF First Middle Lest 4, DATE Month Dey “‘Yeer 
x DECEASED OF 
Wa, NORMA R WENTZ | DEATH FEB Ca 1965 
= =e | See. - =: a i | mae ——_ 
5. SEX "]8 COLOR OR RACE 7, marmieD [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |" Months] Deys | Hours | Min. 
FEMALE WHITE | wows} ovorceo[]| MAR CH 29,1878 |86 


10s. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


1, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE _ OWN HOME ; RAWLINGS, MD. | USA a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN CNAME 
ALBERT C. RAWLINGS ___paNNTB HUTSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes, no, of unkown) | {yes giva warordetes of servic 
NONE ___| MRS. WM. BAIRD, ROUTE #3, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).| INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: : 
: IMMEDIATE CAUSE (e) Bbedire x. hin et 4 ay 
Yoh O | DUE TO l, ‘ 
Conditions, If eny, which (b) Tbs 
— J ‘ 


si 


gave rise to immediate couse 
(a), stating the underlying DUE TO 
cause fest. go = 


THE TERMINAL QJSEASE CONDITIOF ‘19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-tran: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tp TH 
2 PERFORMED? 
S = yes [_] NO 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) aT as 
& | on CONTRIBUTING ["] CAUSE OF DEATH 
& J UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stere) 
FA ASR, While __ Not While | factory, stree!, office bldg., a 
= Oey » et work [_] ot work [_] | 

2. I certify that (I) (this a) attended the d sed from... ae 9. LY 10... ALM 09, , 196.8 that (1) (we) last 


saw the deceased alive tie and that death occurred ats: 706s, from ake causes and on the date stated above. 


RECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


2287 SEND i ; ATTENDING MED. STAFF 7b. STONED 
A Nhle. Mp. | PHYS. F pirector [(] PHYS. [7] 2/26/1945 

c 2c. PHY! ta > | DADDIES an gh Pd eT a. . i 
g NAME (Type HAROLD Y. LEN, M.D. | 994 NATIONAL HIGHWAY, LA VALE, MD. ee 
2 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Gd. LOCATION (City, town or county) (Site) 

REMOVAL (Specify) | | 
9° URIAL FEB.28,1965 | ZION MEMORIAL PARK 

24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, Y REGISTR b. REGIRTRAR'S SIGNAWWRE 

ve ae BYRON KIGHT CUMBERLAND, MD. ‘oan HAR a 18 5 Gea 


E< 


Pages 1 and 2 
within 72 hours after death. 


tely filled in by the funeral 


bon papers. 


mit. Then please re 


ed by the attending physician ai 


transit pert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
director, page 3 should be detached for use as the bur! 


VR A1S5 (4) 
15M 4-64 


1, and in a 


cremation, or removal 


should be filed with the State Dept. of Health prior to burial 


(f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘OTR ee 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


*ALLEGANY wavano_|| "MARYLAND 0 OE GANY. 


b. CITY BR TDWN (if outside cory Pporete limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“CUMBERLAND nearest town) 60 DAYS = CUMBERLAND 
d, NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
MEMORIAL HOSPITAL / 135 VIRGINIA AVE, (ae no Gd 

3. HAME OF First Middle Last 4 DATE Month Day Yeer 

(Type or print) SUSAN the WHITNEY | peta = FEB, 2319 65 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (Tn years [IFUNDER 1 YEAR [FUNDER 24HRS, 

FEMALE | WHITE WipDWeED (X] pivorceo[]| JULY 23, 1894 72 yi. pore mee 
10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Housewife Own Home PENNA, Buck Valley U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

JOSEPH SNYDER | ALICE TRUE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or yin”) oo war or dates of service) 


17. INFORMANT Address 


adden 3 HOSPITAL 


MEDICAL CERTIFICATION 


INTERVAL BET BETWEEN 
(& ea, 


fe 


18. CAUSE OF DEATH [Enter only one ceuse_per line for (a), (b), end 

PART |. DEATH WAS CAUSED BY: 

ser IMMEDIATE CAUSE (2) LEIDD¢ 40 0C fez 0 yy Se es (Cee 

2) ‘ 
DUE TD ) 

Conditions, Hf any, which wf ; A hous SclPrebts { Ly clea ( Se 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. ae ages 
YES no [] 

20a, ACCIDENT WAS UNDERLYING ‘20b.” DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Pert I or Pert It of Item 18.) 

OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NDTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


while Not While 
at work] at work 


x; t that (I) (re) last 
19@ Sand that death occurred of 739, rom the causes and on the date stated above. 


Z. 22h. DATE/SIGNED 
- f ATTENDING MED. STAFF 

DX Agee, M.D. PHYS. pirector [| pxys. Ct 

PHYSICIAN'S 


TREN OPO DR, Ge OVER HIMMELWRIGHT PES’ VIRGINIA AVE. CUMBERLAND JD. 


23d. LOCATION (City, town or county) (State) 


23a. ase 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Cumberland, Md, 


yyaper™ | Feb.26,1965 | Hillcrest Burial Park 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oaeMAR 1 196 felorlag Jevctge. 


24, FUNERAL DIRECTOR ‘ADDRESS 
James F. Scarpelli, Cumberland, Md. 


—_—ee Oe ee ee 


| + MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


07s MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15665 


HEALTH DEPT.. iz PLAGE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a, STATE b. COUNTY 
as Pe at Allegany MARYLAND Maryland Allegany 
= DR TOWN (If outside 
38 £3 ne sua oa ci et oo) mits, c ss DF STAY IN 1b |" c. CITY OR TOWN (If at corporate limits, rita RURAL and giva naarast town) 
3 Sa umberlan ears , Cumberland 
@ ae NAME OF HOSPITAL OR INSTITUTION (If not In hospital, aah Street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Soe 28 D.0.A. Sacred Heart Hospital } 462 Baltimore Ave. vesC] nok] 
32 “2 Sse First Middle Last 4 DATE Month Day “Year 
Ewe 3% (Typa or print) Howard William Winebrenner DEATH Feb. 8 1965 
; 5. SEX 6. COLOR OR RACE | 7, MARRIED Gc] NEVER MARRIED []| 8 OATE OF BIRTH ‘9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


g . 22" Irthday) Months) Days | Hours | Min. 
se alate, White | wow] —oworceo}| July 28, 1892 | ! 
a. USUAL OCCUPATION (Giva kind of work d 5 
3 s during most of working iitecaven ie reed 10b. ieee OR | 11. Tan ee (Stata or ae country) 12, Geen ae WHAT 
Sa 7 Retired Carman Railroad Frostburg, Md. USA 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
he 
&8 oe s war gaes. © § W. mebrenner am Laura Clayton 
= = ER 8. ARMED FOR‘ . . . 
Ue a MASDECEASE Rien ACES? | 16. SDGTAL SECURITYND. | 17. INFORMANT Address 
= _705-07-9663 Mrs. Dorothy Winebrenner ,Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).] Ha a Agee a) 
PART |. DEATH WAS CAUSED BY: i 
TH WAS CAUSED BY: Coronary Occlusion See gee 


Hdo| DUE TO 


Conditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the DUE TO 


Coronary Sclerosis 


EXAMINER: This certificate should be executed within 24 hours after death. If an 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


2 E 
a & 
= 2 
5 2 
£8 = 
= x) 
REE 
2 Me undarlying causa last. (c) 
= = 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 Fa 6|s Also had cartinoma of bowel ves] Noxid 
20 8 = [20a. EXTERNAL CAUSE WAS 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part IT of Itam 16.) a 
$3 2 & | PRIMARY [) or CONTRIBUTING 
se 3 {| CAUSE oF DEATH. 
ae = x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF WEAR DT, 20f. {City or town) (County) (State) 
2 4 Ss Hour am. white Not While factory, street, office bldg., etc.) 
& s = Mn. 19 at work] at work 
3 "3 o 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [3d, and in my opinion 
eles death yo from: Natural causes co ae Suicide ["], Homicide [_], Undetermined manner [_] 
j< 58 CHIEF MEDICAL EXAMINER [__] 
Ese Nee (Deru Mp, ASSISTANT MEDICAL EXAMINER Oo, 8, 22. DATE SIGRED 
= SS ini B DEPUTY MEDICAL EXAMINER 4°] be . ae ‘ei 
5 
Pe 3 = a~ NAME (Type) enedict Skitarelic, . Address (street, clty, town, or county) UM Per Lan oy, 
HESSD 23a, eae GREMATIDN, | 2b. OATE THEREOF 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
232 pecity 
ta a Buria. Feb.11,1965 | Rose Hill Cemetery | SA Se 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D orn MOREE Ee cel 25b. REGISTRAR'S SIGNATURE 
VR AISME (5)\ i 
ae Sone F. Scarpelli, Cumberland, Md. otFEB 1 0 1 YOenleg edge _ 


mi 


fter death. Page 4 
the funeral directar, 


a! 
= 


my 


R: After this certificate has been signed by the attending physician and campletely filled in 
ath. 


Pages 1 and 2 shauld be filed with 


ficate be executed within 24 h 


Then please remave carban papers. 
, and in any event, within 72 haurs afte; 


The law requires that the death certi 


“ENDING PHYSICIAN: 
he haspital ar attending physici 


2 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, 


may be retaine 


TO HOSPITAL O 
TO FUNERAL DI 


es 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oo] 567 
2. eae Poe (Where deceosed lived. If institution: Residence before ra 
We. Vae b- COUNTY Mineral 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond ks nearest town) 


Keyser 
d. STREET ADDRESS 


1. PLACE OF DEATH 
eee MARYLAND 


Allegany 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest tawn} 


c. LENGTH OF STAY IN Ib 
Iyrs 


d, NAME OF HOSPITAL 7 not in hospital, give street oddress) e. IS RESIDENCE 


OR INSTITUTION ON A FARM? ; 
Thorne Nursing Home yes] NoCK 
. NAME 7 A ( 
DECEASED. le ee os 4. DATE Month Dey ‘eer 
(Type or print) Cyrus Ex Wright DEATH Feb. PIst 19 65 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


9. AGE (In yeors 
lost birthdoy) 


yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 


Mole White wipoweD [J pworceo[] | May 2, 1887 


¥Oa. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Rt. Carman 8&0 RR Swanton, Md. SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAI Address 
(Yes, no, oF unknown) Uf yes, give war or dates of tervice) 
Unknovy. cot g, UAY Le Siz Balt ime ale 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] 


PART I. go WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


a Jef DUE TO 


Conditions, if ony, which i 
gove rise to immediote 
DUE TO 


cause (0), stating the under- 
lying cause lost. (e) 


INTERVAL BETWEEN 


ONSEJ AND DEATH 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
is a 
$ ys] Nopx 
& | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
6 Hour 0. m. While Not white foctory, street, office bldg., Co} 
= p.m. 19 lot wark [] ot work 
r r— 
21.1 certify that (I) (this hospital) attended the deceased from_<22%___, : Yite__- fe é ie. =,-_ 19, that (I) (we) last 
saw the deceased alive on. / =A, 19/05 ot and that death accurred atf “aM , fram the causes and on the date stated above. 
Ro mee 7b. DATE 
ATTENDING MED. STAFF SIGE 
oN M.D. FA Director) PH¥s. 


Wc. setae ae Sa 
AME (T; 
Ee hewRege re Keyser,West Va 


23d. LOCATION (City, town, or county) (Stote) 


250. PE B35 2Sb. od Zin vlh; ig Secar 
DATE i b) 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Pleb. 23,7 


24, FUNERAL DIRECTOR'S “opacatk E ADDRESS 


CMe... Wale Re Keyser, W.Va, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01568 


Lo FOR ae 


9. AGE (In years [IF UNDER YEAR 
last birthday) ee) Deys | Hours | Min. 
62m 


HEALTH DEP. |3- tact or pears 2, USUAL RESIDENCE (Whare deceosad livad, If Inslitullon: Residenca before sdmission) 
28. a. COUNTY @. STATE b, COUNTY 
G83 5 MARYLAND || _ MARYLAND ALLEGANY 
ieee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (It outside eorporala limits, write RURAL and give nearest fown) 
g55 2 write RURAL and giva neerest town} ‘ 
seSke 3 |“ FROSTBURG 
tu. 88 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give strest address) | d. STREET ADDRESS a. 1S RESIDENCE 
> 
BBLaAT) ‘ ON A FARM? 
SEV od! | 
PSE SECA We D.#_2 Box 214. sf] No ET 
teas 3. NAME OF First Middle Last 4, DATE Month Day Year 
23 Peceneno OF 
£°4 if . 
° allay t WRIGHT pes __FEBURARY 12 __196 
= 5. SEX 6. COLOR OR RACE/7, marrieD Bg] Never marnue [] | & DATE OF BIRTH IF UNDER 24 HRS, 
2 
ao 
a 
a 
o 
an 


2 
a 
« 
cy 
$ 
$33 
5 fs € MALE. WHTTE_ | wirowen jE DivorceD [_] Au 6 1902 
= zg = Oa, OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (State or foreign aountry) Pp 12. CITIZEN OF WHAT COUNTRY? 
eons dona during mos! of working lifa, aven if retired) D ae 
28258 Carpenter Hazelwood Cons Go Salisbury RY. 7 1] pea 
£83 a3 13. FATHER ft 14. MOTHER'S MaDIN ME 
Sex o> John C.. Wréght za Meese 
SOEE4 3 
~~ c= fs if WAS penser nv IN U.S. ARMED FORCES? | 16. SOCIAL Saar NO. bs INFORMANT ‘Address 
zoOSe '@s, no, or unkown! | yes give werordetesofservice)| 21 761 4 9 
i Ere + 
BETES SERS Be = PI'S CHART ee : 
g=25. 48, CAUSE OF DEATH [Enter only one eause par lina for (a), (b), and (e).] INTERVAL BETWEEN E 
Beas PART |. DEATH WAS CAUSED BY. soli 
sySs 2 IMMEDIATE CAUSE (e} Coronary Thrombosis, Right Sudden 
feet YAo/ Due TO 
asks Conditions diay which Coronary Sclerosis, Marked San 
& ne § geva rice to Immediata cause ane 
ofS a (e), steting the underlying 
S¢ & cause fest, (2) 
= 5 TC ee 
Efegs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)) 19. WAS AUTOPSY 
3 ae SS SS PERFORMED? 
Spt ge O/5 , 
2o8a3 718 old myocardial infarction, Left vs FF No [] 
=3 & | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of Injury In Pert | or Part I of item 18.) 
wes lo & | PRIMARY (J or CONTRIBUTING C1] 
‘= 5 QU | CAUSE OF DEATH. 
es ot 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) {County} {State) 
= < a ear sain, While Not While fectory, streat, office bldg., etc.) | 
5 = ie 19 jet work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy {x Inspection iba Inquiry aa and in my opinion 


death resulted from: Natural causes Accident [sh Suicide (a Homicide [ah Undetermined manner oO 
re i A CHIEF MEDICAL EXAMINER [7] 
ACTUAL J y A 
SIGNATURE rohig) sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [¥] Fobruary 12 7. 1965 


ignated a 


ed 


IO DEPUTY MEDICAL EXAMINER: 
its desi 


4 should be forwarded to the Chief Medical Examin 


please execute the certificate, 


82 |_| NAME yee BENEDICT SKITARELIC, M.D. daira (sto cy, tows, or county 
5 Ze. us creer oy 22b, DATE THEREOF — 22c, NAME OF CEMETERY OR CREMATORY i “22d. LOCATION (GuaborLand ,. Md ~[Stete) 
ypecil 
= Burial Feb 18 1964 edie ss ta didlos em D Pp. 
23. FUNERAL DIRECTOR S 325 apogee: éoveet ie REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Baia. SO BR Meyers Bite Pas | oar Charley 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01569 
zs a: io PPGAN 2. USUAL RESIDENCE (Where deceased ses if Institutlon: Residence before rae 
3 2 Peni tenes, 
“5 ACTEGANY MARYLAND (PENNA. * ENASHINGTON —_“ 
os b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde Corporate limits, write RURAL and glve nearest town) 
Ee write RURAL and {ND nearest town) ms 9 — 
3 CUMBERLAND 12DA. COMMDONORANS 7s y. 
er a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 0. TS RESIDENCE 
La " ~ be oo tee eee 
Be(.0) MEMORIAL HOSPITAL RT. 456 THERDTST, N55 ves] no Gil 
3. pages First Middle Last 4. Bale Month Day Year 
peceiseD., ©, ANNA = YATCHYSHYN |“ fim FEB 13g 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED Fall NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 ARS, 
+ 'est-birthday) \Months] Days | Ho i 
Female WHITE wiboweD [] DIVORCED [_] 12/25/85 | FO ves. a as a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Pa Pes shia dS OR LL BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife Own home XRKBANB - AUSTRIA eel 
13 FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 5 
HENRY LEWKO NANCY SRAINCH LAK 


17.” INFORMANT 
(Yes, no, or unkown) | (Ifyes Dive war or dates of service) 


No MEMOREAL HOSPITAL, “CUMBERLAND, MD. 
a! 
18. CAUSE DF DEATH [Enter only one > atoll (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET TH 
PART I. DEATH WAS CAUSED BY: 
4 |)» , IMMEDIATE CAUSE (a), oe Weeds Fre OS” veges x3 
Conditions, If any, which 0) nd baberirtclin tu Ladin 


DUE TO 
gave rise to Immediate 


cause (a), stating the DUE TO Aine pe* t 


underlying cause last. {c) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


burial, cremation, or removal, and in any evant, with 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | [19. EN Nee 
= Se 

Ole yest] No gy 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 
& ] DR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m factory, street, office bidg., *, etc.) 
a ? While Not While 
= p.m. 19. at work L_] at work O 


21. I certify that (I) (this hosp ita attended the deceased from Sy! 19.65 that (D (tredslast 
saw the deceased aliye Tian that death occurred a 4 he causes and on the date stated above. 


should be filed with the State Dept. of Health prior to 


Da. re be DATE SIGNED 
ATTEN! MED. STAFF 
wap. PAYS NS Fo Bingcror C] pays, C}| 2/13/65 
22s. PHYSICIANS 2ad. ADDRESS 
| NAME'GYo8)' “WA, VansOrmen. MDk 122 So. Centre St. Cumberland, Md. 
23a. BURIAL, CREMATION 23b. DATE THEREOF — | 23e. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (tate) 
ect 
taped 2/16/65 Mon Valley Memorial Park Washington ,Co. Penna. 
24, FUNERAL DIRECTOR ADDRESS 254, REC'D BY REGISTRAR oe REGISTRARS SIGNATURE 
Bee H, Wayne George Cumberland, Md. DATE FEB 16 1965 _# )_ fe hortag Soecegte 


